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Clinical Peetures 


CASES OF DIFFICULT DIAGNOSIS. 
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PHYSICIAN TO THE LONDON HOSPITAL. 


LECTURE II. 
STRICTURE OF THE ILBO-CARCAL VALVE. 

4GENTLEMEN,—At our last meeting we were considering 
the subject of perforation of the vermiform appendage ; 
and we found that by a careful consideration of its sym- 
ptoms, and the physical signs accompanying it, the existence 
of the complaint could be generally diagnosed. I now wish 
to draw your attention to another disease of the cecum that 
ais more difficult of recognition. The cases are often so 
obscure that I have not ventured upon an exact diagnosis 
in any of those that have come under my own notice, but 
have had to content myself with the opinion that there was 
a stricture in some part of the intestinal canal. It will, 
‘however, be evident that, unless we can satisfy ourselves as 
to the position as well as the nature of the disease in a case 
of this kind, the treatment must be vague and uncertain. 
{ will first read to you the cases to which I have referred, 
and you will see at once how greatly they differ from each 
other in their history, in their clinical aspects, and in the 
cause of the obstruction discovered after death. 

1.—Sarah aged twenty-nine, admitted into the 
London Hospital on November 6th, 1874. She complains of a 
fixed pain near the umbilicus, coming on directly after food. 
She has no vomiting and no heartburn, but suffers from slight 
acidity and excessive flatulence. Tongue rather dry, thirst, 
bowels much confined, and only act with the assistance of 
aperients ; pulse 84. She has latterly lost flesh. Catamenia 
have not appeared for seven weeks. The abdomen is greatly 
distended and is divided into longitudinal ridges, which are 
continually altering their position, their motions being very 
apparent. There is no tenderness on pressure. The uterus 
as normal, and no cause for intestinal obstruction can be dis- 
covered by inal examination. The percussion note is 
ery tympanitic in every , but the left side is more 

minent and more clearly tympanitic than the right. 
drinking no gurgle can be detected in the stomach by 
auscultatory percussion. She states that she had always 
enjoyed good health until three months ago, when she was 
suddenly attacked with severe pain nearthe umbilicus, accom- 
panied by diarrhea. This attack lasted eight days, and 
ever since that time she has suffered from attacks of pain of 
the abdomen, which are increased by exercise as well as by 
‘food, and from occasional vomiting, which chiefly comes on 
in the evenings.—Dec. 24th: The vomiting hasceased since her 
admission, but she still complains of pain at the umbilicus, 
coming on a short time after food. The bowels now act 
tegularly with the aid of enemata. The movements of the 
intestines have become more visible and are very well marked. 
—January 8th, 1875: The pains are now much more severe 
than formerly, and the whole of the front of the abdomen 
seems to be oceupied by a mass of moving intestinal coils. 
She had vomited a large quantity of pure bilious fluid mixed 
with mucus. Pulse 120, small and feeble. She died rather 
suddenly, without any alteration either in her symptoms or 
im the physical signs. 

Post-mortem examination.— The small intestines were 
found to be Speyer oe | distended, especially the ileum; 
they contained a dark-coloured fluid ; their wails were much 
thickened and numerous hemorrhages were found in the 
submucous coat ; the ileo-crecal vaive was much contracted, 
‘but numerous small openings existed in its place between 
the small and larger intestines; some solid feces were in 
the ascending colon ; the was much con- 
tracted. The other organs of the body were in a healthy 
state. 


Cask 2.—Fanny F—-, twenty-seven, admitted 

August 24th, 1877. She complains of severe of the 

lomen, coming on in og rw attended with occasional 

—— pulse is 100 the tongue furred ; appetite bad ; 
0. 


temperature 100°; the bowels have been confined for two 
wee The abdomen is much distended and tympanitic ; 
no dulness can be discovered in any part, but there is 
increased tension and resistance to pressure in the right 
iliac region, although no tumour can be felt there. 
motions of the intestines are visible over the whole abdomen; 
they are constantly present, but seem to be most distinct in 
the umbilical region. Catamenia irregular. On examina- 
tion by the rectum, a round, hard mass can be felt, 
apparently in ut pouch, and the uterus seems to 
forward. he gives a very confused account of 

er illness; but as far as can be learned from her, she had 
four years suffered from what she calls a “miscarriage,” 
and the child came away in pieces, during a period of five 
months. After this she suffered for two years from severe 
pains of the abdomen, which came on at intervals. These 
paroxysms of pain then left her, but two months ago she 
was re attacked with severe pain in the bowels, accom- 
panied by a hard swelling and a feeling of movement in the 
abdomen, and with vomiting. After her admission the 
bowels were freely opened by enemata, and a large quantity 
of brown-coloured fecal matter was evacuated.— 28th: The 
liver dulness extended from the upper border of the fourth 
rib to the upper border of the seventh, and some dulness was 
found in the right flank. The patient was examined under 
chloroform, and a small, rounded, hard swelling was dis- 
covered in the recto-uterine ayer A copious enema was 
thrown up above the tumour, but it was not retained. The 
temperature rose to 102°, but no pain was complained of.— 
29th: The patient seemed to be somewhat relieved, but she 
suddenly became collapsed when straining at stool, and 
vomited some fecal-looking fluid. She died the same 
evening. 

Post-mortem examination. Many of the coils of the in- 
testines were adherent, and a communication existed between 
the cecum and a portion of the small intestine adherent to 
it, whilst the sigmoid flexure was adherent to the rectum, 
and a communication also existed between them. The lower 
end of the ileum was much dilated and hypertrophied, and 
the ileo-crecal valve was contracted to the size of a swan’s 
quill. There was a cyst connected with the left Fallopian 
tube, and a foetal parietal bone is also mentioned in the 
notes; but its exact situation is very difficult to make out, 
as in one account it is stated to have been situated in the 
sigmoid flexure, in the other in the cyst. 

Cask 3.—James G——, aged forty, admitted June 6th, 
1883, complaining of pain in the abdomen of a paro: 
character, coming on every three or four minutes, and 
attended with vomiting of all food. The pain is so severe 
that it prevents him from sleeping, and he cannot lie in any 
position very long. The bowels have not been moved for 
nine days. Pulse 92; temperature 996°. The abdomen is 
slightly tense and painful on pressure, and the movements 
of the intestines are very visible; no tumour can be felt, 
but there seems to be more fulness to the left than to the 
right of the spine, and the percussion note is rather duller 
there. The rectum is large, and no stricture can be dis- 
covered. Large enemata were employed, but no stool was 
obtained. He had resided in Assam for seven years, and 
had visited various parts in India, but had generally enjoyed 
good health. He contracted syphilis twenty years ago, 

ad malarial fever and ague some years ago, and had 
suffered from slight attacks occasionally since then. He first. 
felt griping pains in the abdomen about one month since, and 
took aperient medicines, which produced purging, but did 
not relieve the pain. During the last month he has taken 
purgatives about half a dozen times, the last three times 
with little or no effect. On the last occasion (June 5th) it 
produced pain and uneasiness with nausea, and about seven 
or eight hours afterwards he vomited, and continued to do 
so at short intervals for many hours. He has at present a 
sore on the leg, apparently syphilitic, which has been un- 
healed for the last four years.—llth: He was care- 
fully examined under chloroform, but no stricture could be 
discovered. He describes the pain as commencing at the 
level of the umbilicus, and then passing down each side, 
each access of aes being attended with great rumbling of 
wind.—13th: He has had two slight stools to-day; the first 
was liquid, the second solid, but of small size; the abdomen 
is not so tense, and is not tender on pressure.15th: He 
seems easier, the pain coming on at intervals of about one 
hour, but sdtoved ter change in his position. The abdomen 
is less distended, and there is dulness over the cecum and 
ing colon. The movements of the intestinal coils are 
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very apparent. He varied from this date, the pain and 
vomiting being one day easier, another day more severe. The 
operation of colotomy was first performed, but the colon 
being found contracted the small intestine was opened, with 
the result of giving-vent to a large quantity of liquid 
feces. He was greatly relieved, but some colicky pai 
still continued, and he was attacked with pneumonia on 
July Ist, of which he died on July 6th. 

t-mortem examination. There were some old perito- 
neal adhesions in the pelvis; the ileo-cecal valve was 
much contracted, and only admitted the point of the fore- 
finger; there was some thickening of the ileum near the 
valve with a semilunar ulceration, and a little further along 
the ileum was a raised pateh with ulceration. The other 


— were healthy. : 
e three cases I have just quoted are the only instances of 
this disease that have fallen under my own notice, or at any 
rate they are the only ones in which stricture of the ileo- 
cecal valve was proved to be Lsapege by post-mortem exami- 
nation. I have only been able to discover one other in the 
post-mortem records of the hospital, and no history of the 
case can be found. The account merely states that a sailor, 
forty-five years of age, died in July, 1851, and the ileo- 
ewcal valve was obstructed by a scirrhous growth com- 

pletely surrounding the intestine and leaving ana 
through which only a crowquill could be passed. The 
large intestine was soniapanaita the small intestines were 
distended with fluid and flatus, they were of a dark- 
slate-colour and much congested, the muscular coat 
was thickened. Cases of cancer of the cecum are 
recorded, but as there is no mention of stricture of the 
valve these cannot be taken into the account. In an admir- 
able paper on Intestinal Obstruction by Dr. Hilton Fagge 
twenty-two cases of intestinal obstruction are quoted as 
having occurred at Guy's Hospital from January, 1854, to 
, 1868, and only one is mentioned in which the 
cecum and ileum were the seats of stricture, the former in- 
testine “ being puckered by scar-like patches of cancer on the 
itoneal coat,” but no mention is made of any stricture of 
the valve. M. Duchaussoy collected twenty-seven cases of 
stricture of the intestines, in only one.of which the cecum 
was the seat of disease, but no mention is made of the state 
of’ the ileo-ccal valve. ‘1 have, however, been able to 
collect twenty-six cases of stricture of this valve, recorded 
various authors; and although in many the details both of 
morbid conditions and of the ony during life are 
meagre, they will, | hope, furnish materials may 
us in our study of this rare form of disease. 

You will remark that, although thecases | have quoted 
all showed a contraction of the ileo-cxecal value, there was 
@ considerable difference in the morbid conditions asso- 
ciated with it. Let us look, for instance, at Case 1; in it, 
although the valve is described as obstructed, there is no 
méntion of any disease of the intestines or of the adjoining 
structures, and it is stated that a number of small openings 
ithe site of the valve existed between the ileum and the. 
erwenin. In the catalogue.of the Dupuytren Museum, in 
Paris, a similar ease is described, in which at the contracted 
part there were a number of bridles crossing the opening, 
and thus affording the appearance of a sieve. It is ~ 
gested by the writer of the catalogue that. the stricture had 
originated in an intussusceptum, and that the bridles were 
the remains of small portions of the included intestine that 
had escaped the sloughing process. This was, in all pro- 
bability, also the origin of the contraction present in Case.1;. 
for you will remember. that the patient referred the 
commencement of her complaint to an illness which lasted 
—— days, and had commenced suddenly with severe pain 
near the umbilicus, accompanied by diarr The objec- 
tion will probably occur to you that females who were the 
subjects of both of these cases are.more rarely affected by 
this form of invagination than the other sex; but if you 
bear in mind the sudden nature of the attack, occurring ma 

who had been always previously in good health, the 

h of the primary illness, the gradual development of 

the symptems after it,,and the peculiarity of the morbid 

appearances found after: death, you ean have but little 

doubt that this explanation of the case is. correct. 

When we last met we were considering the abscesses near 

, and you might reasona suppose that a con- 

traction of the ileo-cxcal valve would often result from such 
acondition. This is, however, not the case, for I have onl 

been able to find one example of the kind, which is recorded 


by Dr. Hensinger. The patient had eleven years before her 
death suffered from an attack of perityphlitis ; and on post- 
mortem examination the ileo-czcal valve was found to be 
completely the between the small 
intestine and the cecum being maintained by three fist 
which passed from one to the other thro’ thickened 
the remains of an old abscess around the cecum. The 
uy of this termination of perityphlitis may be explained 
Wy the fact that most of such cases end fatally within a 
short period, and that when life is Siaienaed. for many 
abscess is disch through some of 
the neighbouring o or by the pus making its way to 
the surtace of the 4 

In eight cases out of twenty-six the ileo-emeal valve is 
stated to have been Contracted, and in six it is récorded as’ 
contracted and indurated, without any mention being made . 
of a malignant growth accompanying it; so that in more. 
than half of the whole number the morbid change seems 
to have been due to chronic inflammation alone. In one 
instance, recorded by Dr. Wickham Legg, the contraction 
was believed to have been con nital, for the patient had. 
suffered from severe attacks of colic since the age of five, . 
and a large number of cherry-stones were discovered above 
the stricture. It was suggested by Schroeder van der 
Kolk, in a case that came under his observation, that the 
stricture might have originated from ulceration produced 
by the impaction of a foreign body; but this must be a 
very rare cause, as I have been unable to find any history 
of a previous intestinal obstruction, either in the cases that. 
have occurred in this hospital or in those recorded by other 
observers. But it has been frequently remarked that the 
crcum was also thickened, and when we remember how 
frequently this portion of the intestinal tube suffers from 
inflammation, we should feel surprise that the valve is not. 
more commonly the seat of stricture, It is not uncommon 
to find tubercular and typhoid ulcerations on the mucous 
membrane of the ileo-ceecal valve, and it is strange that 
such lesions do not more frequently lead to permanent nar- 
rowings; but. I am strongly inclined to suspect that, a. 
moderate amount of stricture is more common than is 
supposed, and that it is often overlooked on account of the 
absence of symptoms during the life of the patient. rnd 

Let us now turn our attention to the third ease, where, 
there was thickening and ulceration of the mucous mem-. 
brane at the lower = of the ileum, in addition to the strie-. 
ture of the valve. This man had suffered from syphilis, and 
had an ulcer of the leg, ap ntly syphilitic, at the time of 
his admission. A very similar case is reeorded by Dr. Bartels, 
in whom, although the patient denied ever having: had. 
syphilis, there was found after death contraction of the jleo- 
ceeal valve and extensive ulcerations of the cecum and 
small intestines, and also indurations in the lungs, which 
were considered as decidedly syphilitic. Now, these cases 
are of great interest, not merely as showing that ileo-cmwcal 
stricture may be the result of inflammation of the neigh- 
/bouring intestines,. but. also. as. pointi ‘ ili 
the probable cause of the local mischief. very striki 
cachexia so often accompanying syphilis is scarcely to 
be explained by the lesions we are accustomed to find 
after death ; but, if it could be proved that the. secret-, 
ing and absorbing surfaces of the ro-intestinal tract. 
are as often the seat of mischief as the skin and 
mucous membrane of the mouth, we should make a con- 
siderable advance in our knowledge of the effects pro~ 
\duced by.this malady... That this must often occur Ls 
fully convinced, for ~~ seen ‘ 

ric ulceration and of dyspepsia following syphilis whi 
_ quickly yielded to the use. of iodide. of potash 
other remedies of a similar character. In order, however, 
to discover the presence of such.changes, after death, it 
would be necessary to employ careful microscopical investi- 
gation, for important alterations are often present in the 
mucous membranes without producing any alterations that, 
can’ be recognised by the naked eye. In nine out of twenty- 
six cases the'stricture is stated to have been Reothged 
eancer, and in two of these the caecum was ect 
I would here draw your attention to. the extreme rarity 
with which primary carcinoma affects the eacum, a3 com- 
pared with the frequency of its presence in the sto 
eolon,.and rectum; any theory that may be a take 
forward to'account for the origin of this malady must ¢ 
into consideration its predilection for certain parts of the 


gastro-intestinal tube as compared with others. 
As might be supposed, inasmuch as of the 
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ileo-cwcal valve are produced by different agencies, the 
amount of obstruction greatly varies, Thus in five cases 
the little finger could be barely passed through the valve; 
in one this could not be effected; in another the i 
was only one quarter of an inch in diameter ; in five it only 
admitted a q and in one a needle; in one it was almost 
completers closed, and in four no opening at all could be 
diseove Of course the effects of the constriction also vary, 
for wherever it was very narrow the small intestixies were 
found to be yaa. distended with fluid, the museular coat 
of the ileum was hypertrophied, and the results of vascular 
congestion were seen either in recent extravasations of blood 
or in the slate colour of the walls of the gut; the colon was 
usually contracted, although in many cases it contained a 
small amount of fmces: In Case 2 adhesions were found 
between a coil of the small intestine and the cecum an 
between the sigmoid flexure and the rectum, and communi- 
cations had been established between these ions of the 
intestinal canal, so that the effects of the distension must 
have been considerably lessened. 1 have found three other 
cages on record in which a similar process had, taken, place ; 
in one a communication had been established through the 
 eeary vermiformis, which was much. dilated, and was 

erent to the ileum; in the others intestinal fistule had 
been established between the smal] and large intestines. 
Old adhesions have been often met with, and are probably 
as ip Come 2 and 3, of a attack of local, 
peritonitis, or of inflammation exci the great distension’ 
to which the gut had been subjected. y 


(To be concluded.) 
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ALSO TO MISLEAD IN THE DIAGNOSIS 
OF THORACIC ANEURYSM; 


WITH SOME OBSERVATIONS ON THE 


STATE OF THE PUPIL AFTER DEATH AND 
THE EFFECT OF ATROPINE. 
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THe occurrence of laryngeal symptoms, and particularly 
of laryngeal paralysis, as also the appearance of inequality 
in the pupils, have been known for many years as affording 
important evidence of thé presence of aneurysmal and 
other thoracic tumours. Two patients who were in my 
wards at the same time afforded illustrations of the value 
of these signs, and also of the danger of trusting too much 

In the one case we had a well-marked pulsating tumour 
in the upper part of the chest, extending into the right side of 
the neck. The history of the case went back for more than 
a year. The examination after death showed that the aorta 
‘was dilated and that a large aneurysm arose from the arch 
in front of the origin of the great vessels, The pneumo- 

ric and recurrent nerves on the right side were found con- 
siderably stretched over the tumour, and somewhat adheren 
‘to its wall. An atte was made to include the sympathetic 
in the dissection of the parts removed ; but alth it was 
evident from the position of the tumour that it must have 
been it was found that it had. been partially 
destroyed in removing the aneurysm and its connexions. 
The symptoms had three months before 
; on admission the right vocal cord was found to 
be paralysed. During his stay in the ward (six or seven 
weeks) the dyspnoea was often extreme, and he had had 
several almost, fatal in 


the glottis, terminating with a crowing ii 


ang. a few days betore death, to displacement of the 


and trachea to the left of the middle line. The only point 
in this part of the history worthy of note is that the 
tumour and paralysis were on the right side. It would 
seem from the statements of authors that this ae ge is 
much commoner when the tumour is on the left side. 
The state of the pupils was noted particularly on admission ; 
they were quite equal. Their size was measured by means 
of the scale enclosed in Nettleship’s pocket case, the round 
black spots in which are numbered so as to express the 
diameter in millimetres. Both pupils when shaded were 
7} mm.; when ex to bright light,44mm. On be’ 
measured again, three weeks before death, when a mark 
inequality had appeared, the figures were: right pupil when 
shaded, 44mm.; when ex to light, 4 mm.; left pu 
when shaded, 64 mm.; when ex to light, 5mm. is 
inequality persisted to the end of the case, and was frequently 
verified as essentially the same in degree. The exact con- 
dition at the moment of death, was not noted, but at the 

-mortem examination, thirty-six hours later, I found both 
pupils dilated and quite equal. This dilated and equal con- 
dition of the pupils after death, where myosis depen- 
dent upon aneurysm was present during life, was noticed 
in the earliest cases recorded of this symptom.' This con- 
dition of the pupils after death in cases of 
from aneurysm is Fast what might be anticipated ; for such 
tumours do not usually destroy the nerves implicated, and 
so when relief to the aneurysmal pressure occurs at the time 
of death the paralytic condition might pass away at the 
end; and, further, after death the sphincter of the pupil, 
like other muscles, becomes no doubt relaxed; and so the 
condition of the pupil should not be different from what is 
observed in other cases immediately after death occurs. 
Some observations have been made in my wards on this 
point, for which I am indebted to the sister of my wards, on 
whose care in such a matter full reliance can be placed ; 
and although not sufficiently numerous to warrant an 
authoritative statement on the subject, 1 may say that if 
observed immediately after death, the pupils were usually 
found moderately dilated, or sometimes even very marked] 
so, from 6} mm. to 8} mm. being common; none were not 

5 mm., and once even 10 mm. was found. No doubt 

the influence of the nature of the illness, and other 
conditions affect the state of the pupils at the time of 
death. But on pursuing the inquiry after the removal of 
the body to the dead-house, my assistant, Dr. Williams, and 
I found that the pupils often ‘changed their size shortly 
after death, and speaking only from a few cases, I believe 
there is a marked tendency towards contraction, so that in 
a young child the reduction found was from 74 mm. to 
4mm. within sixteen hours, some distinct diminution in 
size being found in various other cases. In the case 
of a person recently dead, the influence of atropine 
in causing very marked dilatation of the pupil is —— 
shown? by putting a few drops of a strong solution 
atropine into one eye and none into the other, when a 
comparison can be made in an hour or two. Sometimes 
the effect of the atropine appears just to be sufficient to 
neutralise the tendency to contraction as manifested in the 
diminution of the other pupil. Even when put in imme- 
diately after death, we did not see the extreme dilatation 
so often produced by strong applications during life. 
some hours be allowed to elapse after death before atropine 
is added, the effect is less pronounced; and it seemed as if 
after four or six* hours the susceptibility to atropine was 
almost lost. The a me, however, may continue to act 
even after well-m igor mortis has been established. 
This was a point to which | directed attention, as it seemed 
to me that the progressive contraction of the pupil after 
death was concurrent with, and might be dependent on, 
the development of rigor mortis. Even, however, when 
the action of the atropine is well marked on the dead 
eye, its influence is short-lived. This may account for 
its not producing the extreme dilatation so often seen 
during life. Within a few hours of its production, say 


1 Dr. W. T. Gairdner, Clinical Medicine, Bdin., 1862, p. 534. The case 
was observed in 1856.., See also a case observed by Dr. Walshe in 1853, 
in a lootngte to his Diseases of the Heart, 4th edition, 

the effect of the instillation of atropine 

n 
actually vow d as a test of death(!), but the dilatation of 
il in dead eyes, and even in those which have been removed, 
4a be well known, See Dr. Argyll Robertson's interesting paper in the 
. Med. Journal, Feb., 1869, vol, xiv.,.p. 
3 This I find is the average time named by Masctike, 
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twenty-four hours after death, we usually found the dilated 
pupil had become reduced to the size of the other; this 
of course presents a strong contrast to the persistence of 
the dilatation of the pupil for some days with which we 
are familiar during life. These facts are of course open to 
various interpretations, but they seem to me, particularly 
the one last mentioned, to lend some support to the theory 
of the dilatation of the pupil from atropine being due not 
only to its paralysing the sphincter, but also to a direct 
stimulation of the dilator of the pupil.‘ 

In leaving this interesting subject, I may say that I am 
aware that my observations are too few to warrant a con- 
clusive statement of the case, and as my opportunities for 
following up such an inquiry are not likely to enable me to 
do so myself I have requested one of my former assistants 
to study the behaviour of the pupil after death, and he has 
already made,some p ss in the inquiry. 

In the second case, where the signs of | paralysis 
and inequality of the pupils helped to mislead us, there 
were very obvious signs and symptoms of cardiac disease, 
great dyspnoea, enlargement of the heart, and a double mur- 
mur, audible down the sternum. But there was also evidence 
of dilated aorta, as shown by an area of undue dulness on 
percussion extending from the upper boundary of the heart 
towards the right sterno-clayicular articulation, and also by 
an undue pulsation in the jugular fossa. Moreover, we had 
at times a very distinct sense of impulse immediately under 
the left clavicle. There was also substernal pain, and this 
extended down the left arm, but there was no swelling. 
The pulses were throughout quite equal, and the tracings 
had a well-marked aortic regurgitant character. Frequently, 
also, we had, from the time of admission, a slight inequality 
of the pupils; this was not persistent, but when present 
the left pupil was always the larger of the two. These 
facts led me to suspect, almost from the first, the presence 
of an aneurysm occupying chiefly the descending part of 
the arch of the aorta, acting on the sympathetic by coneieng 
irritation and so leading to dilatation of the left pupil. 
The patient, a man of forty-two years, had an old history 
of rheumatism, but not of syphilis. The total duration of 
his illness from first to last was fully two years; he was in 
the wards on three separate occasions, and the observation 
of the case extended over a period of thirteen months, 
during the whole of which time the suspicion of aneurysm 
was entertained. The symptoms varied in degree, but re- 
mained much the same in kind. Repeatedly pain and friction 
in the left side indicated the presence of a pleurisy : towards 
the end of the case a little dropsy, with slight albuminuria, 
supervened ; and the termination was marked by hemo- 
ptysis lasting a few days. The physical signs always 
pointed to an enlarged aorta, but there was no pulsation 
over this area, and the pulsation felt under the left clavicle 
on the first admission ceased to be perceptible; the pulsa- 
tion in the lar notch became much a and the mur- 
murs shifted their position of maximum intensity, so that 
the diastolic murmur was heard best to the left of the 
cardiac dulness instead of over the sternum, as before. The 
pupils continued all through the three residences to show 
at times a slight inequality, the left being the larger. With 
these changes in the physical signs, without anything more 
than a temporary amelioration, the idea of aneurysm 
was still entertained, and it was supposed that it might 
have grown downward or backward, so as to remove it 
from, rather than approximate it to, the surface within 
reach. The lungs remained tolerably free from signs of any 
serious change ; there had been the repeated pleurisy on the 
left side, there were frequently some bronchial rales, and 
towards the end the left lung seemed more implicated. No 
marked dulnessand no great enfeeblement of the respiration 
were detected. About two months before death the patient 
thought he had contracted a cold, and there was more cough. 
This was noticed to have a laryngeal quality, and after the 
first violence of the cough subsided a laryngoscopic examina- 
tion showed the left vocal cord to be paralysed. The larynx 
had been examined soon after his first admission, and found 
normal, This new symptom, still pointing to the left side, 
seemed to remove all the hesitation astentty felt up to this 
point in the diagnosis of aneurysm; this was now regarded 
as well established. The laryngeal symptoms persisted to 
the end, but examination of the parts by the mirror was 
only practised twice or thrice, owing to his weak condition. 

* This opinion as to the action of atropine on livin: 
ported the of von Grecfe.” See Dr 
Med. Journal, vol. xiv., p. 


The post-mortem examination was made by Dr. Newman. 
The aneurysm so confidently looked for on the left side did 
not exist, there was, indeed, a dilated aorta, and even the 
beginning of a small pouching towards the right side just 
above the valves; this might, no doubt, have developed into 
a regular aneurysm, if the patient had lived, but it had 
evidently nothing to do with the laryngeal paralysis on the 
left side. The aortic valves were quite incompetent, much 
diseased, and very hard and calcareous; this no doubt 
accounted for the murmurs; the heart was enormously en- 
larged. The cause of the left-sided laryngeal ysis 
seemed to be due to the state of the left hing, which was 
found adherent and of a brownish colour; it hed the ap- 

nce of being compressed and shrunken. The recurrent 
Ta eal nerve was found to pass through a mass of en- 
lene glands, just at the arch of the aorta. These existed 
at the root of the left lung and in the posterior mediastinum. 
They were of a brownish colour, like the left lung itself, 
but were not hard. The x was somewhat c 

The explanation of the laryngeal paralysis seemed to- 
depend on the ing downwards of the left recurrent 
nerve, due to the tly enlarged heart, and favoured by 
the shrunken left lung; and this downward displacement 
might account for the lessened pulsation in the jugular 
fossa and under the left clavicle, as the case went on. The 
implication of the recurrent nerve in the glands cannot be 
wholly set aside, although their softness would no doubt 
lessen the chance of their causing irritation, or at least of 
producing paralysis. The inequality of the pupils was not 
of the degree or of the kind to warrant much stress bei 
laid upon it, and may fairly be set down as an acciden 
occurrence, although when it concurred with laryngeal 

lysis it was somewhat misleading. 

The explanation of the 1 al paralysis on the left side 
8 ted. above was the only plausible method of account- 
ing for this misleading symptom which we could think of 
at the post-mortem examination. I did not then know 
that such a cause of ysis was actually reco- 
gnised; but on mentioning the case at the time it occurred 
to Dr. John MeIntyre, one of my former age who has 
now devoted himself to laryngology, he told me that in the 
Vienna cliniques this view seemed to be so well ee 
that the diagnosis of such a condition was frequently dis- 
cussed at the examination of patients. I have not been able 
to lay my hand on any published statements on the subject,. 
although I believe such records do exist. We must, there~ 
fore, bear in mind that the oecurrence of laryngeal paralysis. 
on one side, in the course of a case with symptoms pointing 
to the chest and strongly suggestive of aneurysm, does not 
necessarily imply the existence of aneury disease or of 
thoracic tumour. 


A COMBINED ICE AND ETHER-SPRAY 
FREEZING MICROTOME. 


By WILLIAM RUHERFORD, M.D., F-R.S., 


PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF EDINBURGH. 


DvurinG the thirteen years that have elapsed since I 
invented’ the freezing microtome, the method of freezing 
has come into general use as an aid to microscopical researclt 
in physiology and pathology. It has also become of much 
service in aiding the practical study of these subjects, 
especially when they have to be taught to large numbers 
of students. The original ice and salt freezing microtome 
described by me in the Journal of Anatomy and Physiology 
for 1871, vol. v., was somewhat faulty. The improved 
form of the instrument (Fig. 2) described by me im 
Tue LANcET, 1873, vol. ii, has been constantly used im 
my laboratory since that time. We have no difficulty in 
making with it from four to five hundred sections of the 
retina, kidney, or other organ, in the course of an hour. 
When large numbers of sections are ie. it is, I think, 
always advisable to use a mixture © ice and salt as the- 
freezing agent, on the ground of economy, and also because 
large pieces of tissue can be frozen quickly by it and kept 
frozen any length of time. We made a fair trial of the ice- 

ing microtome devised by Williams and made by Swift 


of London, in the h that its } freezing-box and 
method of regulating the thickness of the cotious might 


of. 


| 
ment 
T hay 
if reade 
studi 
help, 
| 
il 
| 
ie the 


Tue Lancer,]} 


A COMBLNED ICE AND ETHER-SPRAY FREEZING MICROTOME. 


[JaN. 3, 1835. 


still further expedite the process of section making, but 
after a time we gladly returned to the use of my instru- 
ment, as more convenient and more reliable. a] 

The first microtome in which ether y was used as 
the freezing agent was invented by Dr. Bevan Lewis, and 
described in the Journal of Anatomy and Physiology for 
1877, vol. xi. The principle of the ether-spray microtome 
is excellent when only a small number of sections are 
required, and the circumstance that the freezing t is 
— at hand renders it very convenient; but it is not 
suitable when a thick piece of tissue is to be frozen and 
many sections made. I have found that even the modified 
ether-spray microtome described by Dr. Lewis in his work 
on the “Human Brain” (Ch ill, 1882) leaves room 
for improvement. Eighteen months ago I added to my 
ice microtome an ether-spray apparatus for freezing, so 
that the instrument may be used as an ice microtome 
at one time and as an ether-spray microtome at another. 
(Fig. 1.) As the combined instrument is less costly than 
two instruments, and as the ether- arrange- 
ment differs in some particulars from any hitherto invented, 
T have t ht that an account of it might help some of the 
readers of Tor LANCET in carrying out their microscopi 
studies of normal and di tissue; and I may further 


helpthose who finished their medical studies before the 
Fig. 1. 


freezing microtome was invented, by briefly giving the chief 
details that must be attended to ne thei t. 
Y Tissue. — As a rule, the tissues should 


the 8 for three weeks or a month before they are sliced 


arabic ( one part, water two porn © Se it is left 

over-night, so that the tissue ma y 

by the gum, to prevent it from i when 
Use of the Microtome with Ether .—The instrument 


lows (N) against the lower surface of the zinc 
ee The condensed ether flows down through the tube 
and is collected in a vessel. The 


further production of spray. The elastic pump can easily 


be connected with a s ently long piece of elastic tubing, 
and arranged on the floor in such a manner that, after the 
tissue is frozen, the ing can be maintained by working 


the Py d at intervals with the foot, thus leaving the 
hands free for the provess of section-making. The zine 
box on which the tissue is laid is insulated by vulcanite 
from the brass cylinder worked by the screw below it, and 
it is so made that, while ether is economised, a low tempe- 
rature is obtained for a considerable time. 

Use of the Microtome with Ice.—The plate (1) is 
unscrewed. The supports (mM and m’), the tubes (r), the ether 
bottle and bellows,.are removed; z is unscrewed, and the 

ug (K) screwed in its place, and sunk deep in the well. 

e glass plate (L) is then screwed on the brass plate (B) and 
the instrument is ready for use (Fig. 2). Snow or finely 
 egoey ice and salt are alternately placed in the freezing 

x (C) in small quantities, and stirred round the well with a 
piece of wood. A cork is 1 in the tube (H) and re- 
moved only when the box becomes full of water. 
Gum solution is poured into the well, and the tissue intro- 
duced, after a layer of ice has formed around the interior 
of the well, so that there may be no yy oe of any part of 
the tissue being without an envelope of frozen gum. The 
mouth of the well should then be covered with a thin sheet 


Fre, 2. 


of gutta- and a flat leaden wei 


t placed on it. The 
whole instrument should then be enve oped 


in thick flannel, 


m arranged 
be used for the old method of embedding a tissue in melted 


paraffin and similar su In my laboratory the 
eS tissues by any but the freezing method has for 
years abandoned in all cases excepting when sections 


bedding agent, as is the case when any embedding agent 

similar to paraffin is employed. Another important point 

is that the various methods for hardening the tissues so 

that microscopic slices of them may be sufficiently coherent 

for manipulation need not be ed to the extent that was 
when the tissue 

tions can now be 


prepara 
and with an ease and certainty formerly unknown" 
as the sections with the above instrument the 
is e at a right angle across the 
i ment the knife 


| 
| 
| 
=) 
ae, we =—™ The microtome arranged for freezing with ice and salt | 
A. (The glass plate screwed to the top of the instrument 
N is not shown in the engraving.) 
in the microtome. 1€ prepared tissue should then cut ee 
into pieces of desirable size and shape, and if it has been | are to made without a machine. great ac 7 
immersed in alcohol, every trace of that reagent must be | resulting from the use of the method of freezing is that the 
removed by placing it for about six hours in a large jar of | embedding agent is readily got rid of by Courtng and 
water. It is then transferred to a thick solution of steeping in water for a time, leaving the most delicate 5 
tissues uninjured, and unencumbered by pieces of the em- 
shown in 4. Lissue, WhICD j 
not be more than a third of an inch thick, is laid on the roof 
of a zinc box (z) and covered with gum. Ether, which 
must be anhydrous, is then blown from the bottle (0) by | obtai 
In 
knife 
well. 
does not remain sharp so long as 1s the case When it 15 D 
examination. The tissue is soon frozen, and it remains one or both ends 
frozen for about five minutes in a cool room, without any | of the blade by some : But I find it of great 
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advan to have the knife held in the hand, so that it may 
be lifted and the sections quickly brushed with a 
te hale brush into a basin of water, or, as in the case of 
e embryo, quickly drawn one by one from the knife laid 
ae upon a glass slip. Each section can thus be readily 
ted trom fie knife into a pool of water on the oo slip, 
so that every part of it is kept im situ. ' : 
of the sections in the mass or singly is impossible with the 
‘microtomes devised by Williams and Roy. Commonly the 
sections are brushed the knife into a large jar of water, 
into which the diffuses from them. At the'end of half 
an hour or so they are collected with a straight needle in 
small numbers at a time, and transferred to a second jar of 
water, in which they are left for the same time. They are 
then transferred to a third jar, and at the end of half an 
hour they are transferred in the same way to ‘@ stoppered 
bottle containing methylated spirit, in whith they are kept 
till required for staining and mounting. paed 
The indicator (x, Fig. 1), though useful to the begirinerin 
helping him to make sections of uniform ‘thickness, is soon 


‘abandoned, as the manipulator soon learns to ate the 


extent of the screw’s motion by his sénsation. knife 


suitable for instrument requires to be specially made. 
Both and knife are made by Gardner, 
maker, South Bridge, Edinburgh. 


AN EXAMINATION. OF THE SUPPOSED 
ACTION, EXERTED BY THE ANTAGONISM 


ACIDS AND» ALKALIES IN 
MODIFYING THE, TONICITY {OF THE 
HEART AND ARTERIES. 


By SYDNEY RINGER, FP.R.CP., 
' PROFESSOR OF MEDICINE IN UNIVERSITY COLLEGE, LONDON ; 


AND 

DUDLEY BUXTON, M.D., M.R.C.P., 
By, ASSISTANT TO THE PROFESSOR OF MEDICINE IN UNIVERSITY 

COLLEGE, LONDON. 

THERE are two forms of muscular contractility which 
are called into play during the functional activity of the 
heart and arteries: the one form is quick, -of brief dura- 
tion; while the other is persistent. This latter form is 
designated the tonicity of the heart muscle and arterial 
muscles. Although occurring in the same structure, 
these forms of contractility offer differences alike in nature 
and function, It is not our purpose at present to attempt 
to consider in what directions these differences in nature 
lie, or to attempt to analyse the mechanism of rhythm. In 
function, while the quick rhythmic contraction subserves 
the purpose of propelling the blood, the slow persistent 
conteeetility The actual capacity of The heart 
and vessels. Both forms of contractility are influenced by 
‘central pin conditions. Thus the arteries can 
be cont: or dilated by central vaso-motor influences. 
Again, the arteries are subject to local or peripheral influ- 
ences, which act either through a hypothetical vaso-motor 
-controlling em situated in the vascular walls, or directly, 
‘as by the action of the circulating medium upon the mus- 
‘cular walls of the containing vessels. 

Dr. Gaskell has shown r that acids and alkalies, when 
allowed to circulate in contact with the interior of the 

experiments are briefly as ows. To 
the netion of dilute alkaline solutions ‘upon the 


used, Normal saline—i.e., °75 per cent. of sodium chloride— 
was sent throngh the heart, and caustic soda was then 


solution. Dr. Gaskell says:—“It is clear, then, from 
these two sets of experiments that a dilute alkaline 


solution acts upon the muscular tissue of the heart 
in such a way as to bring it from a position of 
relaxation to one of contraction, and that, according 
to the stage in this alteration of the contractile tissue, 
so will be the nature of the beat produced by the 
ventricle; the more the muscle is drawn together by 
the action of the alkali, the 1} ris the time of full con- 
traction in each beat, meaning by the term full contraction 
the complete closure of the ventricular cavity.” The next 
series of experiments, conducted on precisely similar lines,. 
showed that were an acid—lactic acid, 1 in 20,000—used 
instead of the caustic soda, that the heart rapidly stopped, 
remaining in diastole. “The effect, in fact, is exaetly the 
reverse to what took place with the alkaline solution.” Dr. 
Gaskell then undertakes to show that the actions upon the 
heart of acid and alkali solutions are antagonistic... A heart 
brought to rest in systole by an alkali was completely 
relaxed an acid from a condition of fuli contraction 
to one extreme dilatation. The reverse experiment 
was also performed; a heart in relaxation by the. action 
of the acid into extreme contraction when an 
alkaline fluid was circulated. Dr. Gaskell shows further 
“that alkaline and acid solutions act upon the muscles 
of the smaller arteries in the same way as upon the 
cardiac muscle.” Dr. Gaskell concludes “that the one factor 
upon which the state of constriction of the muscles both 
of the heart and of the arteries depends is the extent of 
the alkalinity of the fluid surrounding them”; and, again,. 
“one can say, then, that the presence of an alkaline fluid 
must tend to keep the cardiac and arterial muscles in a state 
of tonicity, and that upon the extent of the alkalinity the 
amount of tonicity will, at all events, in part ” And,. 
oe Dr. Gaskell seems to lean vps a eery which 
wi explain varying degrees of tonicity by varying 
degrees of alkalinity, such being produced = gene- 
rated during muscular contraction, aided, possibly, by an 
acid liberated by other structures—e.g., grey matter of 
the central nervous system during their ction. The 

roved, but how far the nious t whi 

We propose to show that substances other than acids may 
take on a réle similar to the one performed by acids. Thus 
the salts of potassium can, as we have experimentally 


pro 
the effects of sodium alkaline salts is concerned. us, We 
found, that when a circulatory fluid, composed of simple 
saline with the addition of caustic soda solution of the 
strength of 1 in 20,000, was allowed to flow through the 
heart in the oil chamber of a Roy’s tonometer, the 
heart into a condition of persistent systole. If, now,. 
a physiological dose of potassium chloride—.e., 1 in 10,000— 
was added, although the tonicity (spasm) of the heart was 
lessened, the heart was not enabled to into a state of 
complete dilatation—that is, the tonicity persisted to a 
certain extent. Our next experiments were conducted with 
the bicarbonate of sodium, this salt being used in place 
of caustic soda, for the followi t reasons. . Sotinm 
h te, as such, does not exist in the serum or corpuscles 
the blood, while bicarbonate of sodium is. present 
in considerable quantity.? Caustic soda, then, pro- 
perties which, as we shall show in the pred \peme due to- 
attributes other than its alkalinity. A normally beati 
heart being taken, and the saline solution being cireul 
through it as before, a quantity of bicarbonate of sodium 
was added, equal in strength to 1 in 5000. The effect 
of this dose was soon apparent. The beat, which had 
under the influence of the simple saline solution sunk 
almost to nil, recommenced, the heart rapidly passed 
into a state of persistent systole, induced partly by the 
increased tonicity and partly by the fusion of the beats, In 
subsequent experiments even larger doses of the sodium 
bicarbonate were employed, and it was found that the con- 
dition of tonicity (persistent spasm) was uced.so much 
the more was the dose in 
To return. en the heart was finally contracted a high 


very | degree of tonicity being fully established, potassium chlo 


was added in physiological doses (1 in 10,000). In every casethe 
ventricle underwent complete relaxation—potasstum chloride 
completely counteracted the effect of the sodium bicarbonate, 
tonicity of the heart muscle giving pines to relaxation, the 
rhythmic contractions persisting. test this antagonism 


1 Journal of Physiology, vol. iii., p. 48 ¢t seq. 


2 Gamgee's Physiological Chemistry, p. 66. _ 
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: and fixed upon a perfusion cannula. To record the beat and 
: obtain circulation through the heart, Roy’s tonometer was 
‘1 in 20,000 salt The very an 
steadily passéd‘into systole— a condition 
_ of caustic soda was added to artificial blood 
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ferther, as large a bicarbonate as 1 in 
25) was used—i.e., a dase ve ly above the proportion 
of sodium bicarbonate exiting in the blood When that fluid 
is 7 oom sy When the effect of the sodium salt was 
well marked and a pronounced condition of tonicity was 
established, 3 cc. of the potassium salt (1 per centt) were 
added to the 200 ce. of the fluid—i.e., about 1 in 6000,— 
with the result that complete relaxation of the induced 
tonicity ensued. The addition of 1 cc. more of the potassium 
chloride, making the proportton about 1 in 5000, produced 
no further effect. It is needless to enter in detail into the 
subsequent experiments; they showed conclusively that : 
(1) the addition of the potassium salt can prevent the 
appearance of tonicity even when large doses of sodium 
bicarbonate are p t; doses far larger than exist in the 
blood physiologically or could be administered thera- 
| mer ly; and (2) the tonicity once induced by sodium 

i nate can be completely overcome, relaxation —_ 
it when potassium chloride is added in physiological 

It would, then, a from our researches that even if 
the alkalinity be a factor in promoting cardiac and vascular 
tonicity, and we shall return to the consideration of that 
p yest immediately, it cannot, however be asserted that 
the presence of an acid or acid tendency is the physiological 
antagonist in the body whereby cardiac tonicity is lessened 
orannulled. All that can be asserted, it oa to us, is that 
the hypothetic ——- of an acid condition, or rather of 
a lessened alkaline condition of the blood, may be instru- 
mental in lessening cardiac tonicity. 

We have in the experiments narrated above shown that 
potassium salts can actually prevent the occurrence of 
cardiac tonicity, even when such a large quantity of 
alkaline sodium bicarbonate = oe as is competent, 
when unopposed, to induce a ition of extreme cardiac 
tonicity ; and we are warranted by the fact that such 
potassium salts are present in quantity in the blood 
and parenchymatous tissues, in saying that the 
of sodium cannot be accredited with the power of in- 
ducing constriction of the heart and vessels. But in 
order that we may deal with the problem involved 
in the action and an between acids and i 
it is essential that we should place before us the phy- 
siological conditions which are present in the blood, and, 
as far as may be, uce them in our riment. And 
we must e due allowance in deductions drawn from our 
results for departures from the physiological standard. It 
becomes, then, at once evident t the sodium bicarbonate 
which is found in the plasma could not induce tonicity 
either in the heart or vessels, its in that direction 

completely held in check by the chloride of potassium 
which, Le ’s, 8, employed by is 

t in far uantities than those us 
and considerations we conclude that variations in the alka- 
linity of the blood must exercise very littie, if any, influence 

the tonicity of the bloodv i 
the theory that arterial and cardiac tonus upon the 
alkalinity of the circulating medium is 
would explain rhythm as resulting from an alternati 
degree of more or less alkalinity. It would then be admi 
that our experiments completely subvert such a 
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sible explanation offers itself—viz., that the 
alkaline bicarbonate of sodium upon the muscle causing 
condition called tonicity is at bottom a sodium effect. 
this supposition we should expect to find that as the 


the case, for we may, without insisting further this 


of our present in ion,—instance the behaviour 
of the hydrate of sodium the bicarbonate of the same 
metal. 


Tonicity or persistent spasm was develo but when 
chloride of ium was added the none $ relaxed. An 
extremely dilute solution of caustic soda (1 in 40,000) was 
then taken. Its reaction to litmus paper revealed that 
it possessed but feeble alkalinity; nevertheless it provoked 
the condition of persistent spasm or tonicity, and the heart 
thus treated did not become so completely relaxed, even 
when large doses of chloride of potassium were added. 
As, however, the blood in its sodium phosphate a 

ible source of alkalinity other than the sodium bicar- 

te, we instituted experiments with that salt. The 
solution. which we employed was strongly alkaline. In 
— quantities we found the phosphate of sodium 
exerci no influence over the heart muscle, nor were 
marked results obtained with solutions which gave a strongly 
alkaline reaction. When, however, the sodium phosphate was 
pushed so that as huge a dose as | in 50 of artificial blood 
solution was reached some fusion with a increased 
tonicity of the heart were apparent. It is highly significant, 
however, to note that even in this extreme case, the addi- 
tion of more potassium chloride removed the tendency alike 
to fusion of beat and increased tonicity of the heart. When 
the sodium phosphate was used with simple saline solution, 
we found that for a time it increased the vigour of the beat 
but produced little increase in cardiac yr <a and such 
as was promptly suppressed when potassium 
in physiological warded. These experiments 
add further evidence that solutions, although strongly 
alkaline, do not necessarily increase cardiac tonicity. They 
show also that both the salts of the blood which are 
usually stated to give to that fluid its alkaline reaction, are 
completely overridden by potassium chloride, in so far at 
least as t are operative in inducing an increment in 
cardiac tonicity. 

In experiments the results of which ap; in the Trans- 
actions of the Royal Medico-Chirurgical Society, vol. Lrvii., 
p. 78, it was shown that even highly alkaline solutions 
of the sodium bicarbonate do not as such determine con- 
striction—that is, tonicity of the bloodvessels. Thus, as for 
the heart so for the bloodvessels, we find there are bodies 
which tonus, and that although some alkaline salts 
are included among them, yet there are others which oppose 
tonicity. 

So.cam up, then, we fad from our experiments that the 
tonicity of the heart and vessels produced by alkaline solu- 
lease? eotiem salts, such as are present in normal blood, 
will not only not appear in the presence of an acid, but will 
not be induced in the preseace of potassium chloride; 
thenee it is in the the fact 
large quantities of this —potassium chloride—exist 
‘the blood, the tonicity of the heart and arteries can 
be due to varying d of alkalinity. And we further 
find the alkalinity of the solution does not 
its of producing tonicity in the muscles of the heart 
aiteusiie vessels, and a that this result may 
accrue from the degree of ical saturation of the sodium 
present in the sodium salt. 


TWO CASES OF GASTROTOMY FOR EXTRA- 
UTERINE GESTATION. 
By JAMES BRAITHWAITE, M.D. Lonp., 


LECTURER ON DISEASES OF WOMEX AND CHILDREN AT THE LEEDS 
SCHOOL OF MEDICINE, AND SURGEON TO THE WOMEN AND 
CHILDREN'S HOSPITAL. 


CasE 1.—Mrs. A——, when three months advanced in her 
third pregnancy, was seized with severe pelvic pain, so 
severe that it was necessary to administer morphia hypo- 
dermically. The whole of the remainder of her pregnancy 
was passed in misery from pain and sickness, with obstinate 
constipation. Towards the end of the pregnancy her 
medical attendant, Dr. Green of Leeds, convinced himself 
that it was a case of abdominal extra-uterine gestation. 
He could distinctly make out the position of the child 
through the abdominal walls. I saw the patient with 
hich indiceted that 

some w 
say that when this occurs the death of the child may be 


considered certain. 1 found the patient in a very low con- 
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ethe We further undertook experiments to clear up the ques- 
oride tion whether the alkalinity was the true factor at work, 
te, and we found it was not so. 
nism were added until the = was 
alksline, as judged by the Duing of red Memes payee. 
3 Quoted by Gamgee: Physiological Chemistry, p. 69. ; 
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dition and worn from prolonged . The 
ition of the ehifa could be readily made out, showing 
no ta intervened; a very im matter as 

widel trumpet-shaped. e first two fingers 
the left hand could be readily quite up to the fundus, 
the uterus being only three i in length. Of course the 
only question was, What to do with the patient? for there 
could be no doubt as to the diagnosis. We decided to 
remove the child at once, as the condition of the patient 
could not admit of delay. This was done on May 5th, 1883. 
The incision was central; no peritoneum was met with, 
and the sac was closely adherent to the abdominal walls. 
The child was lifted out by its feet, but it proved so large 
that it was to extend the incision upwards another 
inch, This unfortunately detached the cyst from the ab- 
dominal wall, and a coil, of bowel ruded into view at 
the upper of the wound. cyst was carefully 
stitched t to the lower surface of the wound with a continuous 


the whole of the placenta and cyst had come away, the 
patient made a good 


illness. 

Casz 2.—Mrs. W——, of Holbeck, a patient of Dr. 
Dobson’s, with whom I saw her im September last year, 
aged thirty-five, has been married ten years, but never 
t until the t case occurred. Menstruation all 

life quite ar and natural; the last period was 
about Oct. 15th, 1 On Dec. 3rd, having missed exactly 
seven weeks, she was slightly unwell, and had at the same 


2 


y. The sare pee such as would be produced by 
of an early i i i . 


sanguinolent discharge occurred, and this may 
taken as the time when labour would have 
place had gestation been uterine. The move- 
ts of the child, however, ceased to be felt about the 

of the first week in August. By examination 
of the abdomen the outlines of the child were not per- 
ceptible as in the last case, but some thick substance inter- 


were no foetal or placental sounds audible. The uterus 
measured only two inches and three-quarters and the cervix 
‘was well open, so that the finger could be passed up to, but 
not through, the os internum. The pulse was weak, and the 
condition of the patient such that, being quite certain it 
was a case of abdominal extra-uterine gestation, we decided 
to remove the child at once. This was done on Sept. 11th 
1884 at the Women and Children’s Hospital. The incision was 
central, and we came, as e directly u the 
me or the edge of which, however, was found about two 
the 


of the placenta being the feet of t 

ity, t acenta yieldi to the without 

separated attachment to the abdominal 

walls. It seemed to me that a single layer of peritoneum 

intervened between the and the abdominal wall. 

was carefully divided upon a director, This was no 

the peritoneum proper to the abdominal wall, 

@ the child was enclosed in a cyst or not we were 

Rot quite certain at the time of the ion ; but, as proved 


The | attended with some degree of — 


afterwards, this was the case. There were no veins in the 
abdominal walls at the seat of the placental attachment except 
just at the lowest angle of the central incision. These I 
was careful to avoid wounding; they were, however, only 
of small size. The wound was closed with silver wire, the 
funis being left out, and a drainage-tube inserted, both 
at the extreme right of the lateral incision. An attempt 
to separate the ta with the finger and traction in 
about two weeks set up hemorrhage, and it was not 
attempted again until the discharge became very decidedly 
purulent at the end of six weeks. The whole of the 
placenta which had not been removed, for some small por- 
tions had been, was at the end of six weeks separated by the 
finger and removed without much difficulty. It weighed 
thirteen ounces. The patient is still in the hospital, but is 
nearly well. In introducing the finger for removal of the 
lacenta 1 felt the cyst — 4 which appeared to be pretty 
and thick. 
The first thing worth remarking in the history of these 
cases is the occurrence of severe pain oma gestation, 
is indicated 
rupture of the Fallopian tube, in which, up to that period, 
the foetus had resided, and its escape in the first case into 
the interior of the broad ligament, and in the second into 
the peritoneal cavity. I assume that the explanation of 
these cases given by Mr. Lawson Tait is the correct one, 
and I believe it to be so—namely, that all cases are origin- 
ally tubal, that rupture always occurs, but that this rupture 
may be in different of the tube; if on the lower sur- 
face of the tube the foetus is let down between the folds of 
the broad ligament, and then develops, the placenta retain- 
ing its original hold upon the interior of the tubal cyst; if 
the tube ruptures on its upper surface the foetus esca 
into the peritoneal cavity ; and if the mother survives it 
velops there just as it would have done in the uterus. It 
seems pretty clear that in my second case the placenta was 
detached from its original position and took root again in a 
fresh one, and that the interior of the abdominal walls. 
This situation of the placenta is rare, and I think it may 
without much difficulty be diagnosed by the thickness of 
the structures intervening between foetus and the 


examining 

The first case would be called one of subperitoneal preg- 
nancy, because the peritoneal cavity was altogether external 
to the foetus and its cyst. The course of the peritoneum at 
the time of 0} ion would be down the abdominal parietes 
to the umbilicus, then reflected upwards over the anterior 
surface of the ipper part of the cyst, then over its summit 
and down its me = surface, so that up to the level of 
peritoneum had been separated from the 
abdominal walls by the growth of the child upwards; whilst 
above the umbilicus the cyst covered with peritoneum pro- 
jected into the peritoneal cavity. 

In the second case the child was contained in a false 
composed of a fibrinous effusion, which shut it off completely 
from the peritoneal cavity. This, however, is not n i 
wee! in intra-peritoneal , and the child may be 

‘ound loose in the peritoneal cavity. It is worth i 
that if the peritoneum is not stripped upwards with the 
growth of the foetus in subperitoneal or extra-peritoneal 
pregnancy, the cyst is found covered with i 
anteriorly, just like an ovarian cyst. An instance of this is. 
the case related by Dr. Heywood Smith,’ in which a thin 
cyst was found not adherent to the abdominal walls and 
covered with peritoneum. 

It is very remarkable that in the first case the cyst itself 
died at the same time, or about the same time, as the child 
and the placenta; for it was found black at the time of 

ration, and was subsequently thrown off with the 

ta. A priori, one might have oopeet that such a 

thick cyst would have retained its vitality. Probably its 

contact with the dead placenta accounts for this. In the 

second case the id not die, although its vascular 

supply must have insignificant, or absent altogether ; 

whereas the vascular supply of the first cyst must have been 
very considerable. 

It seems to me a remarkable thing that when the 
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THE SCHOOL WORK AND DISCIPLINE AS A FACTOR EN OHORKA, 


SCHOOL WORK AND DISCIPLINE AS A. 


By OCTAVIUS STURGES, M.D. 


PHYSICIAN To THE WESTMINSTER HOSPITAL AND THE HOSPITAL 
FOR SICK CHILDREN, 


In an analysis of 200 examples of chorea which have 
been under my own care during the last ten years, there are 
as many as 121 where—either because there is an absence 
of all apparent exciting cause, or else (and this more fre- 
quently) because there is room for contention as to which 
of several events ought properly to occupy that place—the 
actual mode of origin of the affection is left in doubt. 
There remain seventy-nine cases of known causation, and 
of these fourteen were due to schooling. In other words, a 
continuous observation, embracing a large number of cases 
and excluding those which are uncertain or equivocal, finds 
one im six to represent approximately the proportion of 
children suffering in this particular way, owing to circum- 
stances directly connected with their education. 

i igidly insisted 
not all of 


chorea of schooling, or (to harmony with a well-worn 
expression which the subject i 


spontaneous. 
ought to be taken 
from a number than seventy-nine; still there they 
are, School training is res ible in greater.or less degree 
for chorea; it is responsible for it in by 
comparison with other causes, is not inconsi 

But it is said it is not the schooling that should be 
blamed, but the underfed condition of the scholars. And 


because, speaking ge 

observant and more happy-go-lucky than the rest of 
us as regards both themselves and their children. Itisa 
disease cf the London poor because crowd 


occasions and uiet, and because, other 
being equal, the London is feebler and less able to 
cope with its than the country child. 


the affection, which on in appear to be veritable excit- 
ere In six it is school work which figures in this 

tion. Two of these are girls who had been excited and 
sleepless in prospect of a | examination, one of them 


dull, child of eleven, in the sixth standard, who a month 


ge 


Bee 


if 


3 
3 


the way of food, it is even ible to classify and 

graduate the mischief done in this } “There 
arethe excitement and mental strain produced by - 
tion; there are the effect and the fear of school punishment ;_ 
and there are the worry, disappointment, and despair over 


sometimes of themselves produce chorea; and sometimes, 


in that way, The severest and most rapidly 
chorea I ever met with was that of a a pupil teacher, 
who, on her way to an examination, the p 


carriage accident, in itself quite trivial. 
Apart from combined causes of this sort, which do not 
now concern us, there is the question as to which of all the 
various rigours of over-schooling is the most effectual in 
the production of chorea. If 1 were called upon to answer 
that question in a single word, experience would teach me 
to say sums. In the two patients just mentioned, where 
the worry of school work is the alleged exciting cause, the 
particular form of the trouble in both is ciphering. One 
of these children, indeed, 
which this comes about in scores of similar cases that in 
spite of its apparent triviality it is really instructive, and I 
oting it. This girl, aged 
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particular way. There 
competi. 


mes 


jJessons that are too hard or too many. Such causes will — 


and perhaps more often, they will bring about such nervous ~ 
instability that the least additional strain will show itself 


of which 
had excited her very much, was still further disturbed bya . 


so well illustrates the way in 


may be oned for quoti nine, 
healthy and ruddy, but of excitable temperament, is stated ; 


by her mother to have been troubled and sleepless owing to 
school lessons, and especially sums. The choteic move- 
ments are slight, but general, and the voluntary muscles 
still within control. Some days afte 


the first outburst-was over, the child 
was willing to. enter into details. The particular form of © 
er affection was long division, or what she called sim 


“division.” . Short division she had never known, it 


r admission, when the — 


the real, although of course not neces 
urce of the malady. Im the present 


been skipped. And it might very well have been, as the child . 
momad to think> that the sudden transition from” 


subtraction to long division, due to some unexplained 


things — was the beginning of all the trouble, As evidence 


her capacity the child worked a sum in long division 
before us sitting up in bed. It is an operation familiar 


taught, and it was this. The left arm is clutched 
fingers 


to 
ht down from the 


to repeated correc- 
iva and pencil mark 
than a coat of 
with which the 


j 
snough, P suppose, to teachers, but curious and s ive to. 
watch where the performer is a nervous ch 4 
child, The method employed was no doubt that which h 
been 


| 
the 200 are in the pupil state; on the other, that the | 
other kinds nervous to which,« are pecu- 
child is first questioned on the subject, the mention Of su 
at.once excites weeping. This form of emotion, it may be 
said by the way, is an excellent criterion for use in chorea, 
Children will readily assent te whatever is stated of them, and ; 
mothers are prompt and ee an to discover causes for an 
affection of this kind, which is still overladen with supersti- — 
tion in the minds of the ignorant. But when bare mention 
of some actual incident—a beating, or a dark cupboard, * 

or .a strange dog, or some school hardship—occasions 
ease of the poor rather than of the rich. But it is not by | flood of tears the " 7 : 
preference a disease of the very poor. No one, I think, | we have reached q 
with large experience of sick children would say that this ; 
affection belongs to the group which we learn to associate ‘ 
with extreme poverty and neglect. Chorea is a disease of the 

uring last SIX MONUNS as Many 4s eighteen exam pies 
of chorea (not included among those just quoted) have ; 
been admitted under my care to the Hospital for Sick 
Children. In nine of them various reasons are assi for g 
round 
corner, and tt 1s maintained in writing position by 4 
pressed against the ip of the comack. Face, lips, re | ‘ 
tongue concur with the right hand in the work to be done, | 
D mores Sived & Severe © ; | The slate pencil is held low, and, the tip of the forefinger : 
| which left its mark for some days. Of a third girl, a pale, | being always moist, ‘vo in the immediate vicinity of © 
writing tions are in danger of getting accidentally rub- ‘ 
bed out. "This is particularly the case at 
signalise the fact that-e figure has been broug ‘ 
dividend, made just At the slightest 
suggestion error the work is suspended, the finger rewetted, ; 
the doubted number rubbed out. From the frequency 
of such erasures and the mode of effecting them, the work- } 
ing surface of the slate becomes wet end sticky, insomuch . 
that it presently ceases to afford sure h 
point. In the oe indeed, owin. 
tion, there is a confused mixture of sal 
which can no more be written upo 
varnish. The seriousness eo 
child -encounters all these ities, the 
completion of each = and —- wetting 4 
finger to seore it out, cheerf: and ney dis- 
played when the time comes for some formal and obvious 
act, such as drawing lines and affixing crosses, the way 
And not only may school operate injuriously upon oe and pressure upon 
chiltren apert from aay particular error or deprivation in the this makes a picture which te the-un=- 


wer 
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EPILEPTIFORM SEIZURES, WITH UNUSUALLY SLOW PULSE. 
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round in a class and work sums at a uniform rate by word 
have been already harassed and haunted by sums and driven 
to the v of chorea, her hands and feet restless and 
er en suppose her in class, with heels 
together in the “ position,” 


codrdination, Chorea comes as a friend. Yet it is amazing 
how long it will remain ised; how, almost 
habitually, the characteristic movements of an affection, 
which ought to be familiar to every teacher and t, are 
at the first mistaken for awkwardness or ty. 

And this brings me to the object and end of this 4 
We write about these thi ut we cannot mend t 
much. Sums will be worked in the new year much as they 
were in the old, children will be brought Mog per into 
long division, the pressure of schooling will be ill adjusted, 
here too much and there too little, teachers will be impatient 
and exacting or lax and negligent, just as before. We must 
not expect too much. Yet what a world of suffering might 
be saved—suffering which is in the highest degree cruel and 
unjust—if every school teacher, and especially those in 
London, were required to know the more obvious signs of 
St. Vitus’s dance; know them, I mean, not as we do, but 
sufficiently to be able to pick out for skilled examination 
such children as have suspicious ——_ All children 
re ae fidgetiness is not chorea; yet any signs 
of extra fidgetiness, any manual defects which are new and 
striking, ought always to s chorea and to lead to 
inquiry. This is more expecially the case when the child 
has just been put into a higher class or into a new rule of 
arithmetic, or when she is in training for examination. 
When the careful child becomes careless or the dexterous 
awkward, when writing suddenly deteriorates or place in class 
is repeatedly lost, when slates and books are much dropped, or 
there is obvious facial movement in writing and reading, in 
all such cases I do not say there is chorea, for natural per- 
say there is ground for icion, particularly with 
girls and those who have had the disease before. 

We hear sometimes regrets e that disease has 
been suffered to run its course to a fatal termination, and 
that the doctor has been called in too late. And we have to 
admit that from the nature of the malady no medical aid 
would have been of much avail. With chorea the case is 
different. There is little eno of danger in it, but such 
as there is arises from the fact that helpless children, unable 
to fo mae themselves, and even with a sort of belief that 
their involuntary errors are really of the nature of sin, are 
left for an indefinite time e to all the hardship and 
rebuke which their condition entails. All this may be pre- 
vented and a vast amount of child suffering if only 
we can teach the teachers how to observe. 

Wimpole-street, W. 


CASE OF EPILEPTIFORM SEIZURES, WITH 
UNUSUALLY SLOW PULSE. 


By F. ST. GEORGE MIVART, F.R.C8. Ep., 
SURGEON TO THE WESTERN GENERAL DISPENSARY. 


J. K——, aged sixty-one, a “caretaker.” Has served in 
the army (never out of England), and also in the police 
force, particularly the police department of the Excise. No 
history of neuroses in his family. Has never had syphilis or 
acute rheumatism. Has always been temperate, and on the 
whole has enjoyed moderate health, except that, to use his 
own words, “he has suffered from his heart.” He himself 
refers this to hard work and long hours of exposure to cold 


and wet while in the police force, and remembers being | his 


much troubled at times while on duty by the throbbing of 


t, 
shake him in his bed. On these occasions he could generally 
feel his heart beating =e. He never had a fit of any 
sort until six years ago while working in a when he 

to have had one fit of an epileptoid character and 
duration. another fit of 
a similar character. these attacks came on when 
he was stooping forward with his’ head low down. He 
has noticed that stooping always makes him very giddy, 
and he has consequently avoided that ure as much as 
ible. His next attack was on the of March last. 
hile sitting on a chair his wife says she saw him suddenly 
fall forw and he had then t fits in succession, 
apparently of the petit mal variety. He would seem by the 
description given me to have been much cyanosed. all 
these occasions before the seizure he was conscious of a 
ing sensation in his head. I saw him on the cary. § 
day. He was then in bed, unable to stand, complaining 
iddiness and a feeling of confusion, also a sense of constric- 
tion at the chest with difficulty of breathing. He is a tall, 
well-built man, but looks flabby and anemic. Pupils equal 
and normal; urine and temperature both natural; tongue a 
good deal coated, bowels confined; pulse regular, tolerably 
rm and full between the beats, which are at the rate of 
only twenty per minute ; heart’s impulse almost impercepti- 
ble except very faint movement at the tip of the sternum. 
The presence of sibilant rhonchi and wheezings renders the 
auscultation of the heart a little difficult, but apparent! 
there is only one sound audible accompanied by a bruit, 
synchronous with the radial pulse. Owing to the patient’s 
employer being anxious for his sonnel I was unable 


pril 
he felt better. He had had no more fits, though he 


sounds more audible, and was a e to detect a soft systolic 
bruit somewhat like a prolonged 


were eptic. That largely of a - 
inctly cardiac history of the case points to this. 

pulse of the heart makes it able that the 


says Dr. Russell “there is “~ a muc 


ey aa is generally ow, there was 
undou y aconsiderable epi element in the attacks 
described. My idea is that seizures were simply 


Davis, the fireman, who was seriously injured in 
the railway collision between a Great Eastern and a Mid- 
land train, near Camden-road, on Monday t, died in 
the Royal Free Hospital, Gray’s-inn-road, on 30th ult. 
He was suffering from a compound fracture of the skull, 
and! was in a semi-unconscious condition from the time of 
admission until his death. 


i initiated is half comical and half atin, This child was => 
ih working her sum in long division in bed before indulgent 0) 
t? critics. I am told it is the custom at some schools to stand 
Ht | of work that can thought of so admirably con- 
iit trived to develop the complaint we are considering ? 
i}, From cook geo of view, indeed, it is not the patient that 
PS is to be pitied, it is the child who is working up to that 
a | condition and qualifying for chorea by daily endurance, T 
ah failure, and penalty. Once the affection declares itself, and mea) 
| tia there is an end to all this suffering. The defaulting scholar some 
-_— becomes the indulged patient, happy enough if only left to eluei 
i ° such rest as she can command, and not troubled about diini 
earli 
hum 
effort 
body. 
gravi 
life b 
iy, 
quen' 
spher 
duce 
| air, 
ventr 
i P 
| visi nim again or some WeeKS, as was taken sacs, 
to a remote suburb. I saw him again on the 18th Tetro 
whicl 
balloo 
| H stl e very gi y on any sudden movement. n appear- nine 
i, ance he is more markedly anemic than before. I examined Tegior 
ii him both in the erect and recumbent positions, and in each laryny 
i the pulse-rate was the same—viz., 24,—while the artery was <= 
Fisher 
q and round tow the axilla. I could also distinguish an cutan 
‘ apparently aortic systolic murmur. The impulse of the cienth 
wep the usine wos dish togeth 
acid, sp. gr. 1018; and the potassio-mercuric iodide test since's 
of On visiting the patient a and hi 
month later I found the physical signs unchanged, but he a few | 
says he feels decidedly better, and he can now walk from bility 
room to room. His pulse-rate is still the same—viz., 24 surgics 
beats mages minute,—but after walking up and down the room > Hospit 
several times it rose to 26. I v mach meet I have inflate 
never had an opportunity of Ride. be the pulse during a whole 
seizure. ficient 
water 
is cons 
sidered 
red 
7 ence of 
7 aortic Murmur 1s due to atheromatous deposit about the as the ¢ 
valves. Possibly, also, there may be some aortic stenosis, amount 
—————————— and there can be little doubt that the heart is fatty. This impract 
being so, more or less anzemia of the brain is not unlikely, there ai 
“ ile 14 a 
1 in wate 
orm 
adverse 
swoons m y the patient's epileptic tendency. instruct, 
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MR. JONES ON TRANSFUSION IN A CASE OF CHRONIC PHTHISIS. 
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ON LIFESAVING FROM DROWNING BY 
SELF-INFLATION. 


By HENRY R. SILVESTER, M.D., B.A. Lonp., 


FOTHERGILL MEDALIST, ROYAL HUMANE SOCIETY. 


“ He long survives who lives an hour 
In ocean, self w 3 
And so long he, with unspent power, 
His destiny repelled ; 
And ever as the minutes flew, 
BEntreated help, or cried * Adieu !’” CowPER. 

THE reduction of the specific gravity of animal bodies by 
means of hypodermic inflation is a subject which has for 
some time engiiged my attention. I have endeavoured to 
elucidate it by an experimental inquiry, my object being to 
diminish the great mortality from drowning. From the 
earliest ages attempts have been made to render the 
human body capable of floating in water, but these 
efforts have mainly been in the direction of attaching to the 
body, when immersed, various substances of less specific 
gravity—-such, for instance, as the inflated skins of animals, 
life belts, &c. Atmospheric air, from its extreme lightness, 
—namely, 815 times lighter than water—has been most fre- 
quently employed, but there has been some difficulty in 
finding a suitable envelope for ee rae it. It is atmo- 
— air which is universally employed by nature to pro- 

uce buoyancy. Many fishes possess hollow sacs filled with 
air, and these sacs are developed occasionally from the 
ventral, though more commonly from the dorsal wall of the 
Pp esophagus, or stomach. In the Teleostei the 
membrane lining the branchial chamber is p into 
sacs, which lie at the sides of the body. The Diodons and 
Tetrodons render themselves buoyant by swallowing air, 
which filling the first stomach, they become inflated like a 
balloon. In the case of birds there are in some as many as 
nine air sacs, two of which are situated in the cervical 
region, whilst in some of the Lacertilia the membrane of the 
larynx between the circular cartilage and the first ring of 
the trachea es in the form of an air sac. 

It will within the recollection of your readers’ 
that I have already demonstrated at the International 
Fisheries Exhibition the possibility of inflating the sub- 
cutaneous space in ani so as to render them suffi- 
ciently buoyant to be my ae either singly or yoked 
together to convey persons from a wreck to the coast; but 
and human lives may be saved by being enabled to traverse 
a few yards of deep water, | have demonstrated the possi- 
bility of producing in man himself the condition known as 
surgical emphysema. In August, 1883, at King’s College 
Hospital, by means of a —— and elastic syringe, I 
inflated at the wrist the subcutaneous tissue of the 
whole body with the result that in a few minutes suf- 
ficient air under the skin to a weight in 
water of between and This amount 
is considerably more than w be required to preserve 
— drowning, nine or ten pounds being con- 
idered sufficient. Alth one can imagine the exist- 
ence of circumstances which would justify such a proceeding 
amount of surgi iowledge. Moreover, it would be 
impracticable —— under favourable circumstances ; and 


there are probabl 1 capable of accomplishing it 
in their own bodies. I 
easier and more ready means of rendering the body buoyant 
in water, could be accom the 
ent of an apparatus, and, in » whi ight be 
“aioe without assistance in a moment, under the most 
adverse circumstances, and by the most ignorant, if once 
alike for the sailor or the most delicate female. 
The intention of the proposed operation is to cause the skin 
of the neck and upper part of the chest to be sufficiently 
distended with air to support the weight of the body when 
immersed. The inflation bei effected by the 


1 Vide Tas Laxcet, July 7th, 1883, “ Hypodermic Inflation.” 


membrane of the inside of the mouth, the object being to open 
a communication for the passage of air from the cavity of the 
mouth into the subcutaneous spaces of the neck. The situa- 
tion chosen for the puncture is in the angle formed between 
the gum of the lower jaw and the side of the under 
lip or cheek, about opposite the first molar tooth of the 
lower jaw. The point of the instrument perforating 
should be passed down a short distance between the 
~ side of the superficial fascia of 
the n its point bei i e fin laced on the 
outside of the neck, taking puncture 
either the skin or the superficial fascia. This having been 
done, and the instrument removed, in order to inflate the 
skin of the neck and chest, the patient should close the 
mouth and nose, and make a succession of forcible expira- 
tory efforts, when the air contained in the cavity of the 
mouth will pass freely into the subcutaneous tissue of the 
neck. These expiratory efforts, inspiration being effected 
through the nostrils, should be continued until the skin is 
fully distended with air, which will pass readily to both 
sides of the neck and down the chest as far as the nipples; 
and this is all that is required to render the body buoyant in 
water. Should it so happen that the superficial fascia has 
been punctured and the air pass beneath it, the only difference 
in effect would be that the extent of air would be limited b 
the attachments of that membrane to the clavicle below 
the border of the jaw above. The amount of air which the 
skin of the average neck is capable of holding without 
undue distension has been measured, and found to be enough 
to sup ten pounds, and this is amply sufficient to su 
port body immersed in water. e time required for 
inflation is found to be less than three minutes. The neck 
may be kept in an inflated condition by closing the punc- 
ture by pressure on the outside of the cheek by the Anger, 
or by Keeping the mouth distended with air; and when 
required the air wy dy immediately discharged from the 
neck by allowing puncture to remain open, or by 
suction. 
The advantages may be summed up as follow: —1. The 
| sangre ye perfectly harmless and almost painless, quickly 
, and almost immediately recovered from. 2. It may be 
learnt in a few minutes, no technical knowledge being re- 
quired, and may be accomplished by the person himself with- 
out assistance. 3. No special apparatus is required. In an 
pan comp the point of a penknife, or even a pointed 
splinter of w is all that would be required. The inflating 
apparatus is the person’s own lungs. 4. The air could be 
repeatedly reinflated, and even during prolonged immersion. 
Clapham-common, 8.W. 


TRANSFUSION IN A CASE OF CHRONIC 
PHTHISIS. 
By T. W. CARMALT JONES, F.R.C.S. Eprn., 


SURGEON TO THE WESTERN OPHTHALMIC HOSPITAL. 

On May 14th of last year, in consultation with Mr. De 
Gruyther of Holloway, I saw Mr. C——, a diamond cutter, 
aged thirty-four. He had been from phthisis for 
about nine years, but had been able on and off to go to 
work, Latterly he had found his strength failing and nine 
or ten weeks before I saw him he had given up work. For 
seven weeks he had not been outside the heuse, and for the 
last fortnight he had kept his bed continuously. He was 
then so weak that he was unable to get out of bed or to 
stand without assistance; the most he could do was to sit 
hang down. He was very thin, the hands shrunken and 
skin loose ; the face was with a patch of pink colour on 
each cheek ; the skin of the face looked sodden and clammy, 
though he said that he was never troubled with sweating, 


except after a bad fit of coughing. The was 

anxious ; the fingers were clubbed alee 135, fall and soft, 

but easily stopped ; temperature 100°; breathing rapid with 
i i sound, audible across the room. 
half full of tenacious, purulent 


tities of blood. After examining the c we 


th ity in the right extensive - 
solidation, and possibly, also, cavity in’ the left. ‘The 


| 
= | 

| | 
} 
| 
| 
| 
| 
| 
| 
appliances, The operation consists in making a small | sputum, streaked with thin lines of bright blood. 
puncture — not larger than would allow, for instance, | S4id_he had on several occasions brought up large quan- | 
| 
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heart was normal; no albumen in the urine, of which he 
about a pint and a half a day; but feet and ankles 

were slightly swollen. The bowels acted daily, motions 
formed, no 4 furred; mouth not aphthous. 
The abdomen was slightly prominent, but soft, not tender, 
and was resonant down the left side. He did not complain 
of pain or discomfort after food, or any other signs of dys- 
sia. Mucous membranes of eyelids and lips were pale. 

@ patient said he took his food well and enjoyed his 
meals, His habits ap; to be to have a cup of tea and 
a piece of toast about 6 A.m., a couple of fried or some 
fish at 11, and to dine at 6 P.M. off a chop or s He did 
not like milk and did not take much of it. Sometimes he 
would take a glass or two of port. The friends thought 
there was very little hope for the patient, and, to use their 
own expression, wanted to know if we could “patch him 
up for a few weeks.” Considering that the patient was so 
anemic, but still had a considerable amount of vitality in 
him that he could take his food so well and was not being 
exhausted by night sweats, I suggested transfusion. The 
patient was willing to try anything, and his wife offered to 
give the blood. 

The next day (May 15th), having procured an Aveling, 
with the assistance of Mr. De Gruyther and a sister of 
the patient I transfused about two ounces directly from a 
vein in the wife’s arm to a vein in the patient’s arm. 
During the process the patient exclaimed, “I feel so hot; 
open the door.” The wife rather complicated matters by 
vomiting during the transfusion, and was rather faint after- 
wards ; but the patient was in no way worse, and said he 
should be ready for his dinner at the usual time. On the 
16th Mr. De Gruyther reported: “Patient is better to-day; 
his pulse seems to me to be improved, and is 120; he him- 
self feels better.” On the 19th I saw the patient, and found 
his pulse 128, but much less easily stopped than on the 14th. 
He had taken his food as usual, and said he felt stronger. 
He further said that on the 17th he had got out of bed and 
had walked across the room to an arm-chair without assist- 
ance, a thing he had not been able to do for a fortnight. 
The wounds in both cases looked well, and there were no 
signs of inflammation or tenderness over the course of the 
veins. On the 2Ist Mr. De Gruyther again rted: “Our 

atient is progressing very favourably; his pulse was about 

20 to-day aad firm; he walks without aid.” On the 22nd, 
one week after transfusion, I saw the patient. I found 
him sitting in an arm-chair, having moved into the next 
room. He had walked from one room to the other 
without assistance. He looked much happier; the 
pulse was stronger and 128. He said he felt stronger, 
and that he was sure he should be better if he could only 

some sleep, that he had hardly had any sleep from 

P.M. till 5 a.m. the previous night on account of his 
cough. The patient’s wound was almost well, the one in 
the wife's arm showed @ small slough. On the 25th Mr. 
De Gruyther wrote: “Our peveas had a weak pulse of 116 
aeons i and he himself felt weaker. He says he had a 

er night on Friday (May 23rd) after inhaling five 
minims of eucalyptus oil in a metal respirator. The 
sléugli ‘from the wife’s arm has not come away.” On the 
26th Mr. De Gruyther wrote: “Our patient is not so well 


to-day. 

May 28th.--Thirteen days after transfusion I saw the 
tient.. I found him setting on a couch in a room next his 
he walled there with difficulty, and with 
assistance. His txpression was much more anxious; his 
pulse was 130, and very easily stopped; his appetite was 
very bad, and he could only take liquid nourishment, such 
as egg and milk or beef-tea. He had lately discovered that 
he could take milk. His ankles were swollen. I found that 
on Friday, the 23rd, he had walked by himself with ease 
down the of his house out into a small garden or 
rard at the back and had sat in the sun for some hours, and 
‘ad. thoroughly enjoyed it, and that he had slept better that 

night. On Saturday, the 24th, he had done the same thin 
in, but had walked with even greater ease, and had felt 
l stronger. Sunday, the 25th, was a cold day, and he did 
not go out. On Monday, the 26th, he had not felt so well ; 
on Tuesday, the 27th, he had felt’ worse, and on Wednesday, 
the 28th, ie had gone back considerably. The cough was 
still the, great trouble, it prevented his resting; but the 
amount of sputum was considerably less than when first 
seen, and there had been no sign of blood in it since the 
ects The wife complained of pain in her arm, the 
ough had come away, the wound was healthy and healing, 


but there was tenderness along the course of the median 
vein, and the vein was thickened and cordlike. On May 
30th Mr. De Gruyther wrote: “ Yesterday our patient was a 
good deal weaker; he took a fair amount of nourishment, 
and had better rest at night.” 

June 3rd.—I saw the patient, and found him on the couch ; 

ulse stronger, 120. He would take no medicine of any 

nd; he looked happier again; his appetite was better, 
and he out into the garden again as 
soon as practicable. 

June 12th.—The patient had been out in the garden 
several times since June 3rd, but he had gone back. Pulse 
120, weak and small. Both legs were much swollen and 
cedematous. The abdomen measured thirty-one inches and 
a half; it was tense and full of fluid. Very little albumen 
in urine, but some dyspnoea at times. A day or two after this 
date the patient was taken in a cab tothe German Hospital, 
where he remained until July 27th, when he died. Theve 
not been able to hear whether there was a post-mortem or not, 
but I think itis most probable that it was not allowed. 

Westbourne-street, W. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas at mor- 
borum et dissectionum historias, tum aliorum tum collectas 


habere 
lib. iv. 


, et inter se comparare.—Moreagni De Sed, et Caus. Mord. 
Proemium. 


ST. GEORGE S HOSPITAL. 


A CASE OF RUPTURE OF THE GLUTEAL ARTERY AND ONE 
OF AMPUTATION AT THE HIP-JOINT ILLUSTRATING 
MORE RECENT METHODS OF ARTERIAL 
COMPRESSION. 

(Under the care of Mr. Hawarp.) 

For the following notes we are indebted to Mr. R. Mar- 


gerison, surgical registrar. 

John D-—, aged twenty-four, received in May last a 
blow on the right buttock from the buffer of a locomotive. 
When admitted soon afterwards into St. George’s Hospital, 
the buttock presented near its most prominent part a 
contused and lacerated wound large enough to admit a 
finger. Out of the wound dark blood oozed very freely. 
The soft parts were very extensively undermined, and 
beneath them was a large and increasing collection of blood. 
This blood collection did not te and no bruit was 
audible. A pad was firmly ban over the buttock for 
three hours. In this interval the collection of blood had 
greatly increased, and when the pad was removed | 
ilies escaped. Ether was Davy’ inistered 

t iliac artery compressed wit 8 lever. 

once introduced far enough, this instrument acted 
— Mr. Haward enlarged the wound to a 
The gluteal muscles were found 
to be torn agross, and beneath them existed a large cavity 
full of blood. This was quickly turned out, bringing into 
view the sciatic notch the open mouth of the gluteal 
artery. This and a great many other muscular vessels 
were secured with catgut ligatures. No blood was lost 
daring the operation and the man’s recovery was unin- 
terrupted. 

The case shows well the. value of the lever, and in con- 
nexion with this subject of compression of the 
of the abdomen it seems well to mention a case 0 
tion at the hip-joint for sarcomatous di 
oceurred in Mr. Haward’s practice. Here the abdominal 
aorta was very effectually controlled by a contrivance more 
or less like that suggested by Sir Joseph Lister.. The 
blunted apex of a pyramidal piece of wood was fixed over 
the abdominal aorta by an elastic bandage. The apex of 
the pyramid was about one inch square and covered with felt. 
The base measured about three inches square and presented 


instead of a plane surface a broad and shallow groove. The | 


elastic bandage passed round the pelvis and along this groove. 
When fixed it was placed in the charge of an assistant, who, 
grasping the wood with both hands, could very easily and 
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nicely direct and 


regulate the pressure. This contrivance 
caused no dyspnea and comp 


Pp 
letely checked all bleeding. 


HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT'S-PARK. 
SEQUEL TO THE CASE OF EXCISION OF A TUMOUR FROM 


(Under the care of Dr. one BENNETT and Mr. RickKMAN 


In our issue of Dec. 20th we supplied our readers with 
some notes of a case in which a tumour had been excised 
from the substance of the brain on Nov. 25th, with the con- 
dition of the patient up to the 15th ult.; to which date the 
progress of the case had been entirely satisfactory. 
are now enabled to give the sequel, which has unfortunately 
terminated in the death of. the 
Dec. 16th the man was suddenly seized with a 
lowed by fever, sickness, and pain in the head. 
cerebri of large dimensions supervened. The 
creased and continued, 
sank, and died on Dec. 
intact to the last. 
post-mortem examinati' 
the lower border of the wound, sp 
towards the base of the brain on the same side, the whole of 

i inflamed and covered with plastic | , 
With the exeeption of the loss of cerebral tissue, ca 
the operation, the brain was otherwise practical] 
We understand that the details of this interesting case will 
be brought before the profession in due course. 


ient. On the morni 
t emaciated, graduall 
intelligence remaining 


ion meningitis was found at 


DUNDEE ROYAL INFIRMARY. 
ACUTE CEREBRAL MENINGITIS; RECOVERY. 
(Under the care of Dr. SrncLarr.) 

For the following notes we are indebted to Dr. A. M. 
' Stalker, pathologist, late house-surgeon : 
J. R-—, = eleven, mill-worker, was admitted on 
March 3ist, 1 suffering from an illness which had com- 
menced five days before. There was no history of illness or 

injury previous to this. The symptoms were pai 
stiffness in the neck, 
eral malaise and w ess, The boy’s fri 
heavy loads on his shoulders 


State on admission.—Patient has a feverish look ; lips dry 


the left. At th 
nights to above 104°. 
applied to the back of the Le eo 
general improvement, though slow, ti 
when the temperature fell to normal, and th 
disappeared. Bowels remained normal 
i on June 10th, quite well. 
Remarks by Dr. Stnciarr.—That the 
fever was never serio 


time the temperature rose on two 
Croton oil was effectual! 


ical history of this case. 
itis? Was it an instance of that malady 
to be extremely rare— 


~ 


before my mental vision in a case of this description, least 
of all, porbagie, be the earlier stages of its course. That the 
patient did not die does not by any means exclude the 
possibility of a tubercular origin; but the was rather 
against such an explanation, because, although the disease 
sometimes occurs beyond the age of ten, it is much commoner 
before that age, and commoner still between the ages of two 
and five. It will be observed also that there was no pro- 
dromal stage, with its wasting of the adipose and muscular 
tissues, its languor, mental torpor, unstable emotions, and 
irritable temper. The pulse was never slow and irregular in 
the stage immediately succeeding the stage of invasion. 
The temperature at the time the patient came under observa- 
tion and subsequently was nearly always too high for this 
explanation. e idiopathic theory seems to me untenable 
so long as any other agency can account for the morbid 
condition. We had here to deal with a ay hgen | healthy 
boy eleven years old. A sudden invasion, a well-marked 
attack of cerebral meningitis, raed an effusion of 
lymph, and a complete mental and physical recovery. We 
had a history of an unusually heavy load having been 
carried on the shoulders a few days before the onset of the 
attack ; and this I am convinced gives us the solution of 
the difficulty. The unusual exertion caused, | believe, a 
determination of blood to the head, and initiated a sequence 
of events very similar to those which follow closely upon 
that vaso-motor paralysis which is apt to be induced by 
exposure to the rays of the sun or artificial heat. 
The recovery was complete, although slow. How much of 
the result was due to good —s and careful feeding and 
how much to the local treatment I am not prepared to say. 


CEREBRAL ABSCESS DUE TO CHRONIC SUPPURATION OF THR 
MIDDLE EAR; DEATH; AUTOPSY. 
(Under the care of Dr. Sinciarr.) 

For the following notes we are indebted to Dr. D. J. Reid, 
late house-surgeon :— 

J. Y—, aged Hage Ou ts carter, admitted on August 
17th, 1883, with the follo history :—-The patient had a 
er last night. Since then he 
pain in his head, especially on the left 

e. 

On admission he was so sick that he had to lie down at 
once. with a creamy fur, and the papilla 


oe was no eruption on the body. His aspect 
was heavy; pe ils natura. He had slight obia, 
Temperature ; pulse 144; urine acid, sp. gr. 1024, with 
18th Tempe 103-6° 
st 18th.— rature 
Pimp ing tothe nape of the neck; hair 


headache gone. Evening temperature ; had a rigor at 7.35 
P.M., when the temperature rose to 103°. 
20th.—2 A.M., temperature 105°6°; 9 a.m., 103°; has had 
diarrhcea since last night ; stools of a“ pea-soup” character ; 
6 P.M., temperature 98°4°, ‘ 
2ist.—9 A.M., temperature 98°4° ; 6 p.m., temperature 101° ; 


eadache. 
23rd.—Morning temperature 102° ; enlarged ; slight 
0 iaphoretic mixture twice 


25th,—Died this morning at 6.15. 
2 .—Died thi ing at 

Autopsy.—Abdomen : No tonitis; omentum in 
intestines filled with loose yellow stools; con le 


slightly adherent posteriorly. removing the brain 
small collection {ll-emelling pus was found over the 
rous portion of the left temporal 
bone, between the bone and the dura mater. There 
very 


| 
| 

THE BRAIN 
and cracked ; tongue dry, Turred on dorsum, and glazed at 
' tip and edges; appetite gone ; bowels constipated, motions © head. ered twenty grains or bromide Of potassium. 
natural in colour; some abdominal pain; heart and lungs | every six hours. Had a oa at 1.45 p.m., and was livid. é 
normal. Pulse 108; respiration 28; evening temperature pears Sppereese 103°4°; evening, 101°6°, and at mid- 4 
103'4°. Pupils contracted and equal. Tache cérébrale | night 103-4°. 
out on abdomen and arms. Patient has tendency | 19th.—Temperature 101:2°; pulse 108; slept fairly well; 
to delirium ; never lifts his head, complains of frontal head- : 
ache, cries out suddenly, the cry having a cerebral character. 
There are diffuse stilinees and pain in the neck, most 
marked on the right side. For some days the patient con- F: 
tinued in much the same state, being generally delirious at 4 
night and quieter during the day. Bromide of potassium ; 
| and opiates were given when lotions were 
applied continuously to the head, and a blister raised on the 22nd.—9 a.M., temperature 99°2°; 6 P.m., 100°4°; bowels 
of the neck. in the morning 101° to | o 
102°, in the evening 1 to 103°8°; jiration normal ; : 
pulse 112 to 120, regular. From April oth to 17th there | ¢ c 
was some improvement, the pulse and temperature being rows Evening temperature 1044°; bowels opened once 
nearer the normal, and the patient uieter. The 
upils were now unequal in size, the ri t bein larger | 24th.—Morning temperature 100°; evening, 100°; rigor 
toms showed 
md of April, 
other sym- | injection of upper half of large and lower two feet of s 
all through. | intestine ; some one of solitary glands; no ulcera- 
tion; spleen large and congested ; liver and kidneys normal. 
ity of enteric 
aft nal of eno su se 
er perusal © 
tubercular i 
which I am not 
Viz., acute 5 Pe idiopathic meningitis? Or was it a case 
of meningitis due to an‘bbvious external cause? I must enoldal convolutions In the mmmediate Vicimity 
- say that tubercular meningitis has never come forcibly | of abscess. On sawing through the petrous portion of - 


14 THe Lance7,} 


CLINICAL SOCIETY OF LONDON. 


[Jan. 3, 18€5. 


the temporal bone the cavity of the midgle ear was also 
found to be filled with ill-smelling pus. ere was no dis- 
charge in the external auditory meatus, although the tym- 
panic membrane was entirely wanting. 

Remarks by Dr. StncLairn.—We here to deal with an 
entirely different state of ihatters from that which existed 
in the ing case. But I think the two cases may be 


. may be some difference of 

inion as to the cause of the malady in the boy's case; 
‘hone con be none in the man’s. Inthe case now under dis- 
i sudden. But 
tely very brief, and was 

of temperature. 


t was due to causes which could not possibly have been 
averted when the patient came under treatment a week 
before death. The secondary abscess of the brain was 
beyond a doubt due to an old- ing middle-ear suppura- 

To the practically indefinite possibilities for mischief 
which this local affection is capable attention has been 
drawn both by physicians and ialists. In 

: h Medical Ji | June, 1881, I drew atten- 
these dangers, and cited three fatal cases in sup- 
my argument. One died from cerebral abscess, 
yemia, and one from pene pneumonia. 
ppeal specially to the general practi- 
ually sees them long before the specialist. 
stages the treatment of suppuration of the 
does not usually present formidable difficulties, 
should in most cases, with a very moderate amount of 

care, be brought to a successful issue. Yet, as I 


THE GENERAL HOSPITAL, BIRMINGHAM. 
CASE OF SUBSPINOUS DISLOCATION OF THE HUMERUS. 
(Under the care of Mr. Hastam.) 


J. McC—, aged thirty-two, applied at the hospital, 
saying that he woke up in the middle of the night feeling pain 
in his right shoulder, and that this was due to some twist in 
bed. (It was afterwards ascertained that he had had a fit.) 
On examination there was found to be considerable pain 
about the shoulder on any attempt to move it, the arm was 
fixed with the scapula, flexed to an angle of 45°, slightly rotated 
inwards, and the axis of the bone was directed to a point 
just posterior to the glenoid fossa. On feeling for the head 
of the bone below the acromial end of the clavicle a distinct 
depression was felt with hollow tension of the anterior 
fibres of the deltoid. On inspection posteriorly a slight 
swelling was noticed just below the junction of the spine of 
the scapula with the acromion process, and on ipulation 
this was found to be due to the upper end of the humerus 
resting on the dorsum of the bone. No reliable measure- 
ments could be taken as he had sustained an in to the 
elbow when a boy which had totally t 
Ss Reduction was easily effected under anzes- 

ics by a movement of abduction, extension, and rotation 
outwards. 


—- 


Tue Opnrnatmic Hosprrat at JeErv- 
SALEM.—This hospital, which was founded in 1882 by 
the English branch of the Order of St. John of Jerusalem, 
has, during the first twelve months of its existence 


ter ion of 
a the medical 


reception of in-patients, and subscriptions are 
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Conclusion of the Discussion on Charcot’s Disease. 
A sPECIAL meeting of this Society was held on Dec. 23rd, 
Sir Andrew Clark, President, in the chair. The meeting 
was prolonged till 10.45 p.m., in order to bring the discussion 
to a termination. 
Sir ANDREW CLARK said that the discussion had elicited 
the information that Charcot had been misunderstood, and 
therefore with a view to preventing further mistakes he 
Art thies may occur independently of an ific 
from i cartes Further, an 
ordinary osteo-arthritis may occur in the course of tabes 
dorsalis. There were many injuries and diseases, acute and 
chronic, of the nerves, spinal cord, and brain, which produce 
arthropathies of various kinds, and amongst them was one 
which from its pathological appearances and the assemblage 
and pi ion of its clinical symptoms deserves and, 
indeed, a specific name, this was Charcot’s 
disease itself. 
Mr. MACNAMARA said there was abundant evidence to 
show that Charcot’s disease was not very uncommon, 
that from a single London hospital Mr. Lunn had in a bri 
period coll five typical cases of the disease. There 
could be no doubt that some diseases of joints were depen- 
dent upon altered nervous influences. And the influence of 
the neurotic element would serve to elucidate and explain 
some of the mysteries which surround diseases of the 
joints. A joint may be regarded as an interruption in 
the continuity of bones; een. clearly points out 
this, and histology confirms it, for the synovial membrane 
was a modified form of periosteum, and there were a large 
number of osteoblasts about the junction of the perios- 
teum with the synovial membrane. Disease confirms the 
same ideas, for in chronic non-suppurative affection of joints 
pipe soggy met with at the junction of the synovial 
mem e with the bone; these ou wths were not 
uliar to chronic rheumatic anthritis, or to Charcot’s 

i since they were found in all joints affected with 
syphilitic gumma of bone exhibited simi anges, 
bones were extremely unreliable guides in dealing with the 
pathological nature of joint disease. It was more than 
eleven years ago since Dr. Buzzard said that chronic osteo- 
arthritis may also occur in locomotor ataxy. Clinically the 
difference between Charcot’s disease and chronic rheumatic 
arthritis was still more marked, and detailed reference to 
Mr. Barker's case showed the typical differences extremely 
well. After some time the left knee-joint was entirely dis- 
organised, and this fresh arthritic attack was preceded 
disorders of the nervous system. The painless course 

the fact that the disease never leads to ankylosis of the 
joint, and that in not a few cases the patient recovers, were 
striking, for the direct opposite obtained in chronie rheu- 
matic arthritis. The morbid yours wes that of a rapidly 
advancing rare’ ostitis. In reply to Sir Andrew 

he said that he believed chronic rheumatic arthritis was 
almost always attended with pain, and that condensation of 
bone was the chief process. 

Dr. BROADBENT said there was in the extent of 
his rience which would lead him to have taken part in 
the debate, but the protraction of the debate would possibly 
allow of a few remarks. One of the most important points 
which was touched upon by Sir James Paget was the notion 
that the articular affection was a new disease. This feature, 
he thought, had not been rightly appreciated, for the infor- 
mation at hand left no room for the identification of this 
disease with chronic rheumatic arthritis. Sir James 8 
authority was unrivalled on the subject. It was 
to the level of mere cavil to endeavour to connect the two 


four di t wa’ 


y 
in which joints became deformed, which give results 
rheumatic arthritis there came at least two distinct diseases; 


i) profitably studied Mm juxtaposition. The ages of the | 
patients were different ; the first a boy, the second a young | 
wea adult. The results were different; in the former recovery, | 
Fi} The post-mortem examination showed clearly that the fatal 
q 
| 
| 
: ventured to say in the paper just mentioned, “ Everyone 
d who sees much of ear diseases is painfully familiar with 
two reasons assigned by medical men for allowing tympanic : 
suppurations to proceed unchecked—that they cannot be 
| cured, or that they should not be cured. The former answer 
| presumes an amount of intractability which apg ¥ to few 
| suppurations in otherwise healthy individuals; the latter 
ignores the anatomical seat of the disease.” 
| 
j 
| 
4 
resignation of the resident officer and the difficulty of 
} mee with an eligible successor its operations were | diseases Dy intermediate links, especially when those [ink: 
i Seems dele tne last year, but they | are based on dry specimens of bones. Further, the clinical 
have mow bean an officer reports that | features establish a complete distinction. In the 
; the interregnum has only incre e eagerness of the | disease, vital processes are of far greater importance t 
people to avail themselves of his services. The limited : 
f unds at the disposal of the Committee will not i the 
| for to 
| y this state airs. 


- The views which he held would coine 
' Chareot’s conclusions. Sir James had spoken of the search 
after the causation of the disease, implying that it was the 


to establish a relation 
: one: Adi ment of nutrition of the jomts 
about by deorder of the nervous which 


lished, we should have 


explain the 
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that occurring in young females was perfectly distinct from 


the affection termed morbus coxe senilis. Then there was the 


arthritic disease the result of tabes dorsalis, and very similar 
results may be due to chronic synovitis. What is 
the new morbid factor in the oe of tabes dorsalis? 

ide very much with 


resultant of different possible morbi such: as 


processes, 
rheumatism, gout, rheumatic arthritis, syphilis, and so forth, 


with the view of traci the dominant influence. But 


’ Dr. Broadbent believed that such an object was a hopeless 


quest, and was a research which would have no particular 
value. hilis was amo: the antecedents of tabes 
dorsalis, so we might admit a remote connexion bet ween 
syphilis and the disease question. The “slipshod” 
was the tency of 
He considered that the which endea- 
like causation was a very 


might be excited refexly in chronic rheumatie arthritis, and 
directly in Chareot’s disease as the result of a persistent 
irritative lesion of the spinal cord. If this could be estab- 
ined animportant step. It was an 
explanation of chronic rheumatic arthritis through tabes dor- 
is, and notan explanation of tabes dorsalis through chronic 
rheumatic arthritis. the position taken 
up by Dr. Ord, and he considered that the weight of evidence 
tended strongly in that direction. With regard to the illus- 
tration of Chareot’s disease by herpes zoster, he did not see 
so much incongruity as Dr. Moxon did. For it must be 
remembered that herpes leaves cicatrices, may damage an 
eye, may lead to at y of the entire area supplied by a 
nerve, and so he felt the comparison did hold good and 
was a fair illustration. In his grave philosophic way Mr. 
Hutchinson had referred to the passive influence of the 
nervous system, but Dr. Broadbent asked whether the 
explanation was im accordance with our e ience. Was 
it true that Charcot’s disease was generally found in those 
s in which the anesthesia and flinging action of the 

bs were most aj t? In his e mee the reverse 
was the case. It was not unfrequent for the ataxy 
to be discovered after the occurrence of these tabetic 
phenomena. All that he had ever seen pointed to the 
exactness of Professor Charcot’s views. He had been sorry 
that-Dr. Moxon in proposing a vote of thanks to Charcot 
should have thought fit to adopt a tone of Sarcasm, not to 
say mockery. He would be sorry indeed to ‘miss Dr. 
Moxon’s from our and periodicals, for 
that would be one pleasure less in life, and would be a great 
loss to medical science, but still he thought we should 
have been better spared it on that particular occasion. 
He considered that such a method of giving a vote of 
thanks compromised the Society. Dr, Moxon tried also to 
throw discredit: on Charcot’s work, and, burlesqued as the 
information on yet it was plain that 
Dr. Moxon must ‘be in absolu ignorance of the nature of 
this metallotherapy and Charcot’s attitude towards it. 
Burg had eccentric ideas no doubt on the influence of 
different metals on unilateral anesthesia, but Charcot had 


all along adopted the attitude of a spectator, and would no 


oxon himself. No one a a 
for Dr. Moxon than he had. 
Mr. CLemENtT Lucas said that he differed in toto from the 
o> of Sir James Paget and those who followed him. 
erent stages of inflammation were much alike at 
their commencement, It was, at the beginning of fevers 
and other maladies that distinction was imposs} Many 


speakers seemed unable to disentangle themselves from 


osteo-arthritis. Chronic joint diseases must present certain 
similarities. In Dr. Moxon’s case of traumatic arthritis of 
the ex-cabman’s shoulder there were outgrowths of bone on 
the scapula. The a disease 
answer given to it by Sir James . Ina sense 
the disease might be regarded as a new one, but in a al 


_ sense it was.a combination of other diseases. The latter 


view he thought*was a*‘combination of errors. It was the 
custom of curators to edliect t specimens, and it was 
meray that all specimens arcot’s diseasé may have 
n thrown away asnot typical ; these considerations might 

i absence of specimens of the disease in our 


‘taneous fracture. 


museums. The reference to the differences presented iby 
syphilis in different constitutions by Sir James Paget next 
oceupied Mr. Lucas. All diseases ran different courses in 
different persons, and yet they did not lose their identity. 
Syphilis was syphilis all the world over. He tted that 
more attention had not been paid to the clinical signs of 
Chareot’s disease. The case shown by him at the Society 


last zor was referred to with a view of showing opel 


—_ the early stages and subsequent progress 
arcot’s disease went gout or rheumatism being wholly 
oy = a We ought to give the credit of the discovery to 


Dr. MACLAGAN thought Charcot’s disease was totally dis- 
tinct from gout, rheumatism, and chronic osteo-arthritis. 
In its pathogenesis we could not divorce the disease from 
tabes dorsalis. Because a white occurred in the 
tarient woman we could not say that the local i 
had nothing to do with the general one. The = 
vitality of the ligaments was lowered, and there was of 
sensibility in these structures. The healthy state of the 
ligaments was essential to cotrdinate movement. The liga- 
ments being at fault, whilst the muscles retained a t 
deal of power of movement, loss of codrdination le 
The ligaments give way in the early stage just as the bones 
do in the wo: There was a tendeney to - 

inhabitants of La Salpétriére did not 

use their arms much, and so it was the lower extremities in 

which the joint disease occurred most frequently. The 

arms of a cooper were more likely to be the site of joint 

disease owing to the excessive use of those limbs. We 

— deal to Charcot, and the miliary aneurysms as 

central hemorrhage were specially mentioned in 

this relation.. In answer to Sir Andrew Clark, he said that 
he almost completely with the views of Dr. 
Smith in believing that a new disease was impossible. 

Dr. CHARLTON BAsTIAN said that his own experience of 
Charcot’s disease was limited, though he had been on the 
leok out fof it since 1868, and had seen very many cases of 
locomotor ataxy. He concluded, therefore, that the joint 
of the ordinary lesions 
of locomotor ataxy, and this was precisely Charcot’s position. 
He believed that when the joint disease was present there 
must be an extension of the ordinary pathol process 
either into the anterior grey matter or elsewhere. Some 
of by Dr. Moxon and 

. Pye-Smith. The ordinary lesions of locomotor ataxy 
are situate in the posterior columns of the cord, and if it be 
such a common disease as we have every reason to su 
it is, it is strange that the joint affection is so rare. 
considerations must tend to throw considerable doubt on 
the views which attribute to loss of sensibility and. to 
Ferm ag action of muscles a share in the etiology of the 
d Moreover, the joint disease frequently manifests 
itself at the very early st of locomotor ataxy; at other 
times it comes at i periods of the disease. The 
influence of neural disturbances in the causation of simpler 
joint affections was well seen in certain cases of hemipl 
A simple arthritis may come on in the limb only on the 
paralysed side; there was tenderness over the nerve trunks, 
with atrophy of muscle. Such conditions were associated 
with sclerosis of the lateral columns of the spinal cord, and 
in some cases recorded by Charcot there was extension from 
the sclerotic region into the contiguous grey matter, and it 
was to this extension or coincident changes in the merves 
of the limbs that the arthritie disease was probably. due. 
Sometimes joint changes occurred in the course of 
sive muscular atrophy, and a remarkable case in wh 
was an unusually rapid onset was narrated. The pain, 
tenderness, and inflammation of the joints led to the dia- 

is of rheumatic fever the ‘or in attendance. 
ing the past two years it had been shown that the 
ordinary kind of symptoms of locomotor ataxy may 
exist without central changes, for there were only 
peripheral lesions to be detected. Future a 
w have to decide on the ise relation the 
of special trophic ‘or t ng 
nerve impressions was 'pabicient to bring about secondary 
degeneration in the brain and spinal cord ns well as y 
of ‘muscles ‘with ‘fatty one-half of 
the trophic lesions owed their existence to this —— 
itations, whilst a large proportion might be pro- 
unnatural passing sensory nerves, 
tract or at 
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their roots. Cutaneous eruptions, damage of the cornea, 
and the peculiar atrophies described by Sir James Paget 
probably owned this pathology. There was no reason why 
sensory nerves sho not transmit impressions in the 
opposite direction to their usual one. e joint affection 
may be due to disorder of the sensory nerves or nuclei; he 
this asa s ion, At nt it 
possible to urther in the direction of a precise 0- 
esis. The notion that it was a mesh disease was 

ically opposed to the conclusions of Charcot and to 

his own views; it was simply that the disease had not 
previously been i for we could not doubt that 
the same kind of influences were at work in every period of 

vilisation. 


ci 
Mr. Howarp Mars referred tothe interest which Sir 


James Paget had introduced into the debate by his remarks | had 


on the subject of the evolution of disease. As neither Hunter, 
Langstaff, nor Stanley had left behind any specimen of Char- 
cot’s disease, Sir James concluded that the disease was new, 
and that it had arisen out of the mingling of constitutional 
affections like syphilis, home PO, and a special ten- 
dency to disease of the spinal Stanley worked at 
diseases of the bones down to 1850, so that by Sir James’s 
— the affection must have become prevalent only 
thin the last thirty or forty years. But the work of 
Paget himself extended down to at least 1865, and, as it was 
as unlikely that he had overlooked it as that Stanley had, 
we must, by this argument, hold that it was new since 
1865, a conclusion more difficult to accept than that Hunter 
had overlooked it. The th of recent evolution seemed 
untenable on three grounds. First, he could not see from 
what elements it had been so lately popaneen, for syphilis, 
osteo-arthritis, and nervous diseases had been mingled long 
before even Hunter’s day. Secondly, the time—less than 
even a single natural life, and less than even two generations 
by Sir James was probably too short for the 

evolution of a new disease presenting such remarkable 
feat as Ch t’s disease. Thirdly, in any process of 
evolution the original form gradually faded out and the new 
form took its place ; but syphilis, for example, had remained 
unchanged for at least a hundred years. Osteo-arthritis 
and Charcot’s disease seemed to him closely allied, not only 
thologically, but even clinically, if whole group 
of extreme cases were compared. He was aware 

that the argument that because two diseases could be 
connected by a number of intermediate links there was no 
essential difference between them must not be carried too 
far, for this was a form of ent by which it was easy 
to show that there was no difference between a saint and 
a sinner or between black and white. Still it was entitled 
to considerable weight when the intermediate cases were 
carefully selected. He had recently seen a case of disease 
of the La pos which began ten years ago as a well-marked 
example of osteo-arthritis, but which very gradually 


acquired the characters of a typical Charcot’s joint ; yet the 


ient had no symptoms o of the nervous system. 

e were at t ignorant of the true nature of osteo- 
arthritis—wh ether, as thought, it was a disease 
nervous origin, or, as others suspected, himself among the 
not yet distingui rom er ; thus we 
were not in a position to say how, if at all, Charcot’s 
disease was related to it. Charcot’s disease seemed, as 
Dr. Buzzard had remarked, to be located primarily in 
the bones, which underwent an active and destructive 
alteration. No bones that were suffering merely from de- 
ficient = would present the features observed in these 
cases. . Hutchinson had shown a skull and lower jaw in 
which, to the distribution of the fifth nerve 
i e several bones were intensely hard, greatly 
thickened, and deformed by irregular nodular swellings. 


the changes of 
Charcot’s disease somewhat aaa theme found in 


that Charcot’sdisease was intictingpishable from rheumatoid 
arthritis, the latter affection itself was so definite a clinical 
entity. Does such an association of the diseases add any- 
thing to our knowledge? Look at the different ways in 
which rheumatoid arthritis begins. First, in some cases it 
was impossible to distinguish it from senile degeneration, 
and senile ej esneyune of carti may be very extensive 
at the ends of bones and practically free from pain in old 
people. It could not be denied that acute rheumatism did 
sometimes develop rheumatoid arthritis. Heberden’s nodes 
were sometimes associated with deposits of urates of soda 
in the joints, as shown recently by Dr. Dyce Duckworth ; 
the coexistence of gout and rheumatism was spoken of by 
Hutchinson, but it was also a tenable hypothesis that the 
bony outgrowths were themselves due to gout. Dr. Barlow 
seen malum coxe senilis supervene on acute i 
disease. The case of an ol y, who had a virulent 
attack of scarlet fever which was followed by changes 
in the knee and hip, was narrated. Another case had 
supervened on an attack of measles in a child. Gonorrheal 
rheumatism was said by some not to be distinguishable 
anatomically from rheumatoid arthritis. He had observed 
two cases of spondylitis deformans in individuals 
forty; acute rheumatism in one and gonorrhea in the 
other seemed to have Dy a part in the causation. 
Rheumatoid arthritis had also been shown by Dr. Ord to 
po in connexion with dysmenorrhea. Thus rheumatoid 
arthritis is merely an anatomical term, meaning a condition 
brought about by a great many processes. The life 
history was the thing which must come into play 
in judging of the nature of a morbid process. He had 
observed affections of joints in cases of hemiplegia, pro- 
ive muscular atrophy, and infantile palsy. In a case 
of infantile palsy the hip-joint may show 
decided resemblances to tabetic arthropathy in the mobility 
of the joint, the looseness of the feanet, and the atrophy 
of the upper end of the femur. metimes, in the acute 
stage of infantile palsy, he had observed swelling round 
about joints, associated with tenderness, redness, and 
heat of skin, occurring within the first two weeks of 
the febrile illness; the swelling was more like gout than 
anything else, and came within the circle of the febrile 
disturbance of the affection. In a case of myelitis in a 
yo lady, which came on with the symptoms of spinal 
apoplexy, an effusion in the knee-joit appeared and 
subsided three times. Brain disease was also associated at 
times with similar arthritic c With to the 
modus operandi, he concurred with the views of Dr. Bastian, 
that much further investigation was required, but that it 
seemed probable that joint changes might arise not only in 
connexion with central but with peripheral nervous dis- 


turbances. 
Dr. BERNARD O’CoNNOR of the nage a con- 
ditions in dry arthritis, contrasted the changes with 
those of Charcot’s disease. The influence of nervous lesions 
in the causation of arthritic c was also discussed. 

Dr. HADDEN believed that Charcot’s disease was a distinct 
and separate malady. Theclinical and pathological evidence 
was sufficient to establish thisconclusion. As to the disease 
being a new one, he had considerable doubt. A description 
was read from Stanley’s work, in which there seemed to be 
abundant evidence to show that the case described was one 


to say that he knew of these 
what precise relation they had 
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Sir ANDREW CLARK said that the Society was to be con- 
=. on the way in which the discussion had been 

iated, continued, and completed. It had been a most 
interesting and important discussion, for more varied and 
ingui visitors had never joined in a debate. It was 
further a pronouncement of opinion, and communi- 
cated to 


the 

bate was to collect and contrast the ideas which have 

been evolved during the discussion. Despite the wish of 

Dr. Broadbent and others, Sir Andrew forbore to take fur- 

ther part in the discussion, averring that he considered it 
inconsistent with the functions of the Chair. 

Mr. Morrant Baker said that he should not 
seriatim for fear of being accused of “emptying the ch 
down to the sexton.” ic osteo-arthritis was neither 
rheumatism nor gout. He considered Charcot’s disease was 
a fairly definite disease, and characterised the same 
—— as chronic osteo-arthritis. It was not 

ir to take out-of-the-way cases. If typical i 
the affections were taken, no real distinction could be found 
to exist pathologically. He did not think that Charcot’s 
disease was an accidental combination of chronic osteo- 
arthritis with tabes dorsalis. It was impossible that we could 
expect the clinical symptoms to be the same in all cases. 
He referred to a case under Mr. T. Smith’s care, in which 
the hip-joint was diseased in a manner precisely like that 
of Charcot’s disease, but there were no symptoms whatever 
of tabes dorsalis. He had had the rare experience of finding 
Charcot’s disease in cent. per cent. of the cases of locomotor 
SS had come under his care. In Charcot’s disease the 

oints were affected ; there might be eburnation of bone 

and fibrous degeneration of cartilages, so that he could not 
with Mr. Barwell. He did not coneur in the belief 

the disease was a new one. The differences from 
osteo-arthritis were not so startling, and he believed 

that Charcot’s disease had been overlooked because it was 
uncommon. The rare imens might have been thrown 
away on Mr. Lucas’s showing. With Mr. Hutchinson’s view 
on premature senility he v agreed. The term “rheu- 
matic arthritis” t with advantage be discarded. 
Words were made to be our servants, but after they were 
once created they might become our masters. He would 
like to see invented a term which would imply “decay 
without repair” without ambiguity. In many of the 
cases the joints had not been subjected to any unnatural 
friction, and so he oa the theory advanced by Dr. 
7 ieved that the disease had nothing 

syphilis. It was said by Dr. Moxon that the 

fe around the ordinary, and he 
considered that the of the author of that phrase was 
an admirable example of its truth. He thought with Mr. 
Hopkins that injury had something to do with the causa- 
tion of Charcot’s disease, and fractures of bones in tabetic 


patients. It was not for him to dogmatise, but he still main- 
tained that Charcot’s di 


disease was most 


probabl an osteo- 
arthritis occurring in tabes dorsalis. d 


THE BRITISH GYNAZCOLOGICAL SOCIETY. 


We are asked by one of the Secretaries of this new Society, 
Dr. Fancourt Barnes, to publish the following :— 

At a meeting held on Dec. 27th, at the rooms of the 
Medical Society of London, under the Presidency of Dr. 
Routh, the British Gynzcological Society was instituted 
ry some wae ed The following is a list of the officers 
who were unanimo elected by the meeting :—Honorary 
President: Dr. ident: Dr. A. Meadows. 
Vice-Presidents: Drs. Aveling, Granville Bantock, Routh, 
Protheroe Smith, Mr. Lawson Tait (Birmingham), Professor 
A. R. Simpson —-) Council: Dr. Sinclair Coghill 
(estas). Dr. Grigg, Messrs. T. Nunn, Noble Smith, 

A. Reeves, Drs. Walter and done Roberts (Manchester), 
Dr. Purefoy (Dublin), Mr. Paul Swain (Plymo uth), Drs. 
Maewhirter Dunbar, A. Sheen (Cardiff), T. More Madden 
(Dublin), John Wallace (Liv ), John Thorburn (Man- 
chester), with others to be at the first general meet- 


ing. Treasurer: Dr. A. W. Edis. Hon. Secretaries: Drs. Hey- 
wood Smith and Fancourt Barnes. The first meeting of 
Society will be held in April. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 

A mExEt1NG of this Society was held on Dec. 18th, 1884, 
Mr. W. A. Garrard, President, in the chair. 

Dr. KEELING introduced a patient whose Scapula had 
been removed nearly two before for a Tumour involv- 
ing the Bone and surrounding Muscles. There had been no 
return of the disease and the arm was a fairly useful one. 

Dr. KEELING also showed a youth whose Left Arm had 
been nearly torn off and his Skull Fractured by a machinery 
accident. After necrosis of two inches and a half of the 
together with wire, and splints applied. m: recov 
placa, the mow able ts weuk of his 
trade as usual. 

Dr. KeE.1ne exhibited a woman in whom one half of the 
Scalp had been torn off in consequence of her hair being 
caug t by a revolving machine band. The complete healing 
of the raw surface had been much aided by repeated - 


of | grafting. 


Dr. Dyson exhibited a patient with Aortic Disease. His age 
was forty-five, and he was a brewer's dra The interest 
of the case consisted of a loud high-pitched musical diastolic 
murmur, the maximum of intensity being over the lower 
poss of the sternum; the murmur was audible all over the 

it of the chest and in the back, also in the large arteries. 
There was also a systolic aortic murmur. A thrill of the 
same distribution as the murmur was also present. Signs 
of the above commenced last Easter, but it was not until 
Dec. Ist that the patient left off working. On that day he 
had a sharp anginal attack._Remarks were made by the 
President, Dr. Banham, Mr. Barber, Dr. Porter, Dr. Keeling, 
and Mr. Baldwin. 

Dr. Dyson showed a Heart from a man twenty-five. 
History of rheumatic fever many years but only sub- 
jective mi of heart disease for four years. The heart, 
which weighed nearly two pounds, showed signs of peri- 
carditis, dilatation, and hypertrophy of the left auricle 
and left ventricle, disease of the aorta and aortic valves, 
also well-marked mitral stenosis. The prominent symptoms 
and physical signs during life pointed to aortic in- 
competency. A mitral murmur was present but not well 
defined. e kidney also was shown; it was large and 
cirrhosed. The liver and spleen were immense. Convallaria 
was administered in this case, and seemed to act quite as 
well as digitalis. The urine was albuminous.—Dr. Porter 
and Mr. James made observations. 

Dr. BANHAM introduced a patient whom he considered 
was suffering from Tumour of the Brain. There was partial 
hemiplegia with some anesthesia of the left side, slight 
paresis of the right side, deafness of the left eur, n us 
of the left eye, and — of both optic discs, ially of 
the left. Headache and vertigo were also occasional sym- 
ptoms. The defect of sight and hearing had been pro- 
gressing for the last four years, but no paralysis beyond 
slight weakness of the left arm appeared until January last, 
when one night he was suddenly seized with cramps and 
rigidity of the limbs, followed in a few hours by left hemi- 
plegia. The affection of the right side had slowly developed 
since. The history of the patient and the negative results 
following specific treatment were entirely opposed to the 
hypothesis of the syphilitic nature of the disease, and Dr. 
Banham inclined to the opinion that there was a tumour of 
the pons Varolii, implicating also the cerebellar peduncles, 
and that the sudden augmentation of his symptoms in 
+ orrhage in connexion there- 
wit 


Dr. BANHAM also gave brief notes of a case of Urti 
occurring in an intelligent woman of twenty-five years 

, which had almost daily for two years past, and 

ich had been accompanied frequently with dysphagia to 
such a degree that when she sat down to a meal swallowi 
was often found impossible, and the attempt induced s 
serious attacks of choking as greatly to alarm those about 
her. The patient had never given any indications of 
hysteria. He saw this patient for the first time three weeks 
ago, gave her careful directions in regard to diet and the 
regulation of the bowels, and ordered her a mixture of 
bismuth and nux vomica, to be taken before meals. Within 


information. he hoped that it do 1 

ustice to a distinguished foreign physician to whom we / 
owed so much. It might be interesting at this period to 4 
pass in review the opinions of the various speakers but that 
this had already been so ably done by one of the medical 
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a day or two the attacks of urticaria subsided as well as the 
dysphagia. He thought it not improbable that the diffi- 
cult at ondiowtad arisen from the mucous membrane 
of the threst being affected in a manner similar to that of 
the skin.—Dr. Keeling and Mr. Barber made remarks. 

Mr. Stagon SNELL exhibited a baby with Nevus at the 
Inner and Upper Angle of the Orbit, under process of cure 
by electrolysis; and showed also Priestley Smith’s Model 
for Demonstrating the Horizontal Movements of the Eyes. 

Mr. Reckixss exhibited the specimen of an Ovum and its 
Decidual Membranes, of about eight weeks’ growth, removed 
from a woman aged forty-one, the subject of old-standing 
retroflexion of the uterus. A peculiarity was that the ovum 

ared to have been arrested at the entrance into the 
uterus, and developed in the corresponding corner ; and 
that the placental — formed a complete coat of the 
uterine cavity. A further point of interest was the vexed 
question of the possibility of pregnancy in a well-marked 
retroflexed uterus. 


Rebiews and Hatices of Pooks, 


A Treatise on the Continued Fevers Great Britain. 
CHARLES Murcuison, M.D., LL.D., F.R.S. Third 
tion, Edited by W. Caytry, M.D.,F.R.C.P. London: 

Longmans, Green, and Co. 1884. 

Ir is now twenty-two years since the first edition of this 
work appeared —a work that speedily obtained a world-wide 
recognition, and established for its lamented author a repu- 
tation which was fully deserved. In 1873 he published a 
second edition, much amplified and extended ; and now, after 
the lapse of another period of eleven years, appears this 
third edition, the preparation of which has been fittingly 
placed in the hands of his former colleague, the present 
Senior Physician to the London Fever Hospital, where 
Murchison gained so much of his experience on the subject. 
Much praise is due to Dr. Cayley for the judicious manner in 
which he has exercised his function as editor. He has not 
excised more than was absolutely necessary, and has been 
almost too sparing of additions; but, as he states in his 
preface, he “believed that he could best meet the wishes of 
the medica] profession, as well as of Dr. Murchison’s repre- 
sentatives, by making as few alterations as possible.” In 
taking this course the editor has left the work, so far as its 
method and all its important details are concerned, 
tically as Murchison wrote it ; and where additions have been 
made, they concern in the main the few points which have of 
late years received much attention. In one direction, that 
of the dependence of specific fevers upon the presence of 
micro-organisms, there has been less said than might have 
been thought necessary ; yet it is evident that in Dr. Cayley’s 
opinion the facts at present advanced on this head with 
regard to typhus and typhoid fevers do not warrant too 
firm an adhesion. As regards relapsing fever, the evidence 
is more precise; and Obermeier’s discovery of the spirillum 
was made in the same year (1873) that the previous edition 
of Murchison’s works was published. The description of 
this micro-organism, and the later investigations of Vandyke 
Carter and Koch, form therefore a distinct and n 
addition to the section dealing with the pathology of this 
disease. Seeing that this discovery was one of the first to 
be substantiated of the actual relation between a specific 
micro-organism anil a disease, one is able to form some 
stight idea of the remarkable advances made in bacterial 
pathology within the past decade. In typhus and in 
typhoid fevers the evidence of specific microzymes is as yet 
very inadequate. Dr. Heneage Gibbes, who contributes to 
this volume an account of the typhoid micro-organisms, 
confesses that he has been unable to find any clear points 
of distinction between putrefactive bacteria and the so- 
called bacillus of typhoid (Eberth). He gives illustrations 


of these micro-organisms, but believes their specific function 


will be ultimately disproved. Moreover, he has found that _ 
they are very variable in number and distribution in the. 
organs of typhoid fever cases. In another part of the work, 
Dr. Cayley, after speaking of the apparent necessity for 
putrefaction to take place in typhoid stools before these are 
rendered contagious, hints not obscurely as to the possibility 
of a conversion of putrefactive into pathogenic bacteria. A 
few quotations will best serve to illustrate his view. Thus, 
on p. 12, where Dr. Murchison speaks of the particulate 
theory of contagion and the de novo origin of fevers, the 
edit w adds —_ 

“Since this statement of Dr. Murchison’s views on the 
nature of contagion the discovery of the microbes of rela 
ing fever, anthrax, fowl cholera, hog typhoid, and probably 
those of malaria, tubercle, and other ifie diseases, to- 
gether with the results of inoculation and cultivation experi- 
ments, has afforded fresh sup to the notion that con- 
tagious fevers are due to ———— 0! i and this must 
now be regarded as, in all probability, the correct view of 
of their arising de nose, apart from the thaoty of 

0 a novo, & m the theo 
tion, which be inclined to 


shown that the properties of these organisms may be modi- 
c i e by placing them under dif- 
ferent conditions; hence it is quite conceivable that the 
germs of a disease like typhoid or typhus fever might under 
ordinary circumstances ie harmiess, and only acquire viru- 
lent properties when under the influence of pent-up stag- 
nating sewage, or overcrowding and imperfect ventilation, 
in the same manner as the bacillus anthrax may be 
rendered more or less virulent by being cultivated with the 
access of more or less oxygen.” 

Again, speaking of the typhoid poison being produced by 
decomposing material, Dr, Cayley writes— 

“ Putrefactive decomposition is, however, always accom- 
panied, and most probably occasioned by, the 
ment of micro-organisms, and as there are strong gro 
for regarding the poison of enteric fever to be constituted by 

for their the contained in the stools 
of cases of enteric fever.”—p. 487. 

These passages suffice to show the direction in which 
Dr. Cayley thinks we ought to seek an explanation of the 
apparent de novo origin of these fevers, as well as to link 
the now widely accepted germ theory with the facts of 
actual practical experience of the mode in which contagion 
may occur. Whether the views are such as will commend 
themselves to those who doubt the connexion here hinted at 
between putrefactive and pathogenic organisms we shall not 
attempt to decide. 

Except in the particular of the spirillum, there has been 
little to add to the chapters of the work dealing with 
typhus and relapsing fevers. From the latter disease 
Great Britain has for several years past been almost free ; 
and as to the former, the cases are now reckoned by tens 
where they used to occur in thousands. To be sure 
there are a few cities in this country where typhus still 
prevails to an unenviable extent; but in others, and notably | 
in the metropolis, the fever is one which has remarkably 
diminished. So that of the three great “continued fevers” 
of Great Britain, of which this treatise affords so exhaustive 
a study, there is practically but one which still constantly 
confronts the practitioner. The editor finds, too, that most 
advances have been made in the knowledge of symptoms 
and lesions in this fever, and has thoroughly brought the 
work up to date. The most copious addition is that dealing 
with the antipyretic treatment (p. 656, et seg.), where the 
methods and results of cold bathing are clearly and con- 
cisely stated with illustrative cases, and a like discussion , 
of recent antipyretic remedies—notably kairin—is intro- 
duced. Thus, judiciously edited, the work retains all. 
the characteristics which Murchison impressed upon’ it; 
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and those who have not yet perused it may well turn 
to this edition without fear of missing any of the 
wide and scholarly erudition, the careful and exhaustive 
descriptions of clinical, pathological, and etiological facts 
which served to give it from the first an unrivalled place in 
our literature, a position which it is likely to retain. The 
time may come, if the sanitarian is to be believed, when the 
matters treated of in this volume will have little more than | 
historical interest, like the Plague or the Black Death. 
Such a consummation ‘is, however, very remote, and many 
generations of practitioners will be led to seek in this 
treatise for the knowledge which will enable them to deal 
with disease that may daily confront them. 


A Text-book of Human Physiology, including Hi. and 
oat By Dr. L. essor 
of Physiology in the University of Greifswald. Trans-. 
lated from the Fourth n Edition, with Additions, , 
by MD., Sc.D. Vol. pp. 514, 
with numerous Illustrations. London: Charles Griffin’ 
and Co. 1885. 

Tus work, which enjoys high repute in Germany, is | 
admirably adapted for the practitioner; whilst giving an 
excellent summary of the present state of the science of 
physiology, the author never forgets the practical side of | 
his subject, and the advantages which the treatise offers in 
this respect are so great that notwithstanding it is one of 
the largest text-books on physiology, being exceeded only, 
we think, by Longet’s work, and perhaps by the new edition 
of Funke, which threatens to appear in three huge volumes, | 
it has yet passed through four large editions in the same 
number of years. It has been translated by one who is 
well known for the scientific work he has accéomplished, 
and who is in all respects competent for the very serious 
task he has undertaken. Dr. Stirling has materially added 
tothe value of the work by inserting a very considerable 
number of illustrations, and by introducing in brackets 
many facts which render the subject more intelligible, and 
which have either been overlooked by the author, or have 
been made out since the German edition was printed. As 
examples of this, we may instance the account of the onco- 
graph, under the head of the spleen; of Meade Smith’s 
method of making an intestinal fistula; of the structure of 
Brunner and Peyer's glands, and of the solitary follicles; of 
the fluids contained in serous sacs; of Hammarsten’s theory 
of the coagulation of the blood; of Luciani’s experiments 
the cardiac pulsations; of the nature of a cardiac contraction, 
and many others. 

The plan adopted by Landois may be illustrated by a 
short account of the mode in which he treats the important 
subject of respiration. He commences by a brief account 
of the histology of the bronchi and lungs, to which, as in so 
many Other places, extension and important additions are 
made by Stirling, comprising the observations of Débove, 
v. Drasch, Hamilton, Klein, and of Stirling himself, on the 
lungs and on the pleura, with two instructive and original 
woodcuts. Then follow in succession the mechanism of 
respiration; an account of the quantity of gases respired, 
and the circumstances modifying the vital capacity; the 
number of respirations and the conditions influencing them; 
the time occupied by the respiratory movements, to which 
Stirling adds a figure with description of Marey’s stetho- 
graph or pneumograph ; the pathological variations of the 
respiratory movements, which is a valuable section, treating 
of dyspneea, the Cheyne-Stokes’ phenomenon, and Harrison’s 
grooye; a general view of the respiratory muscles with 
their nerve-supply ; the action of the individual respiratory 
muscles; the relative dimensions of the chest, so impor- 
tant- from a physician’s point of view, with the patho- 
logical variations of the percussion sounds; the normal 


pressure in the air-passages during respiration; peculiarly 
modified respiratory movements, as coughing, sneezing, and 
the like ; the chemistry of respiration, including the com- 
position of the air, the daily quantity of gases exchanged 
and the conditions modifying the gaseous exchange, the dif- 
fusion of gases within the lungs, the dissociation of gases; 
cutaneous respiration ; internal respiration ; respiration in a 
closed space ; dyspnoea and asphyxia; respiration of foreign 
gases ; effects of accidental impurities in the air; ventilation 
of rooms; formation of mucus in the respiratory passages 
and the characters of pathologically modified sputa, which 
is illustrated by a good woodcut showing the various objects 
found in sputum; the action of the atmospheric pressure ; 
the section ending with a brief comparative and historical 
notice, This enumeration will suffice, we think, to show 
the exhaustive and eminently practical manner in which the 
subject of respiration is treated, and, to avoid confusion, we 
have omitted any reference to the very numerous points 
which are elucidated by a line or two, and sometimes by a 
whole. paragraph, from the pen of the translator, ith 
this, and the numerous other text-books on physiology at 
his command, no student should, we think, fail in his 
examination an this subject. : 


The Medical Student's Manual of Chemistry. By BR. A. 
Wirrnavs, A.M., M.D., Professor of Chemistry and Toxi- 
cology in the University of Buffalo, Xe. London; 
Sampson Low and Co. 1384. 

Dr. Wrrrnaus has given to the medical profession a book 
which has long been wanted, a simple manual of chemistry, 
in which matters important to medical science are kept 
systematically in the foreground. The teacher, and still 
more the examiner, are apt to forget that chemistry is but a 
small part of the work of the medical student. It is impos- 
sible to overrate the importance of that part, but it cannot 
and ought not to be a very large part. To demand from the 
student of medicine a knowledge of all departments of 
chemistry is unreasonable, and tends naturally to induce 
flimsiness in study. A good deal of general knowledge is of 
course essential to the comprehension of the laws of the 
science, and we are by no means anxious that the student 
shall attempt the impossible task of learning the applica- 
tions of a science the principles of which he does not 
understand, But, on the other hand, he is often compelled 
by the exigencies of the examination to “get up” a great 
deal that has no bearing at all on the future work of his 
life, and is quite unnecessary for the illustration of chemical 
theory. What possible good is there in compelling a medical 
student to learn the details of manufacturing chemistry? 
Is it likely that he will wish to manufacture carbonate of 
soda or to smelt copper ores, and, if he does, will he ever 
attain sufficient knowledge from any hospital course? His 
time at the hospital is very precious, and at present it 
happens that so much of it is wasted by purely irrelevant 
studies that he is seldom able to study properly the actual 
bearings of science on his own profession. 

Dr. Witthaus has made a praiseworthy attempt to supply 
a sensible course of instruction for students of medicine, 
and we think that, on the whole, he has succeeded. He has 
cut out all, or nearly all, that he could from the time- 
honoured course. His descriptions of manufacturing pro- 
cesses are brief and confined almost entirely to general 
principles, and he has reduced to a minimum the history of 
many elements—silicon, for example--which have no im- 
portance in medical science. On the other hand, the space 
so gained has been filled with details of practical value to 
the physician. Toxicology is interwoven with the text, 
anda good deal of pharmaceutical and physiologics! 
chemistry as well. Thus, many pages are given to arsenic, 
phosphorus, mercury, and in each case methods of special 


analysis and an account of officinal preparations are given. 
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The arrangement of the elements is peculiar, and we doubt 
whether it is in all cases convenient. The greatest novelty 
is the inclusion of carbon and the so-called organic 
chemistry in the systematic orders of classification. About 
one-half the book is really given to organic chemistry, but 
it comes in the middle of the book after the non-metals, 
among which arsenic and antimony are included, and before 
the metals. Of course, no classification can be perfect, 
but this appears, on the whole, to be the best. The 
carbon or organic portion of the book is very good, although 
by no means beyond criticism, It was, for example, wise to 
arrange the series according to the hydrocarbon type, starting 
from the paraffins, but unwise to adopt the old-fashioned name 
of hydride for the paraffins. Schorlemmer has shown that 
marsh gas is no more entitled to the name of methyl-hydride 
than to that of methylene-hydride, or methenyl-hydride. 
The convenient name of methane suggested by Hofmann is 
now generally adopted. 

We have little wish to point out errors or omissions in so 
good a book, as most of them are certain to disappear in the 
next addition. We may, however, venture to remind the 
author that the isolation and liquefaction of ozone, the 
chromic acid test for peroxide of hydrogen, the dissociation 
of iodine, and the use of the endiometer in analysis are 
matters too important to be omitted. We must notice, too, 
a grave error on page 174, line 5, where 180 parts of glucose 
are represented as yielding 44 instead of 88 parts of carbonic 
acid. There are, indeed, a good many inaccuracies which 
must be corrected if the book is to take permanent root as a 
text-book. 


Heo Inventions. 


NEW SELF-ADJUSTING TONGUE-DEPRESSOR. 

THE engravings illustrate the construction and applica- 
tion of the tongue depressor. The instrument is self- 
adjusting, and when placed in position the operator can 
use both hands for any manipulation. It consists of two 
metallic plates in combination with a wire recoil spring. The 
larger or tongue plate is polished on the upper surface, and 
this assists in the illumination of the mouth; and on the 
under side it is roughened, to prevent it slipping forward 


on the tongue. The smaller, or submental plate, is curved 
to fit soaly — securely under the chin behind the maxillary 
symphysis. @ wire spring occupies very little , and 
i ti bent downwards so as to ber out of the war @ the 
their expansion a loop of wire is on each side of the 
spring to support the thumb and finger.' The instrument 
can be employed for depressing the tongue in any position, 


and therefore it will be found serviceable in minor opera- 
tions about the mouth, and also in rhinoscopic and 

ic examinations. The submental pressure is especially 
useful in patients who are intolerant of oral instruments, 
and this method of fixing the tongue often appears to 
reduce the reflex irritability of the parts. The tongue 


depressor is very neatly made by Messrs. Maw, Son, and 
een wry in three convenient sizes, and can be obtained 
from firm at a very moderate price. 
J. Warp Cousrns, M.D. Lond., F.R.C.S., 

Surgeon to the Royal Portsmouth 


COTTAGE HOSPITAL CONSTRUCTION. 
To the Editor of Tax 
Simm,—My attention has been called lately to several new 
cottage hospitals which have been erected within the last 
few years, and which have been designed upon the pavilion 
principle. In the second edition of my book on Cottage 
Hospitals I published a plan of a model hospital for fifty 
beds, constructed upon this plan, but I omitted to caution 
the inexperienced that the pavilion system is too costly and 
extended for hospitals having less than fifty beds. In 
several of the more recent cottage hospitals the extrava- 
gance of the pavilion system for institutions with less than 
fifty beds is demonstrated. I have just received the par- 
ticulars and conditions of two new hospitals, one at New- 
bury and the other elsewhere, which have been thrown 
open to competition, and this has induced me to ask you to 
—— enough to call attention to the facts here stated, 
to allow me to s an alternative based upon 
an exceptional experience, combined with a careful con- 
sideration of the faults a nt in several of the more 
recently constructed cottage hospitals. 
Briefly, the plan which seems to me to be preferable to 
the pavilion system for small cottage hospitals is one 
i upon the straight model. This will enable all the 
w to be placed upon the ground-floor, with perfect cross 
ventilation. The matron’s and nurses’ rooms and the bath 
and operation rooms will also be provided on the same 
floor. Upstairs there will be the kitchens, with sleeping 
accommodation for the servants and staff. A lift communi- 
cating with the kitchens and ground floor should be _ 
vided. To secure the complete isolation of the kitchens 
when necessary, and to avoid many evils which might 
otherwise arise, a ial staircase should connect the out- 
side and back portion of the premises with the kitchen, by 
which access could always be obtained to the latter without 
entering the hospital. This plan also affords the widest 
scope for future extensions, should such be necessary at any 
time. I have made a calculation from which it appears that 
a hospital, with from eight to twelve beds, constructed upon 
this principle, may be built at two-thirds of the cost of one 
with the same number of oveds constructed upon the 
pavilion plan, which is now so popular. I would send you 
I fear you would hardly be 
to find space for it in correspondence column. 


} These wire loops are not shown in the engraving. 
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WE trust the year 1885—though opening in somewhat 
anxious circumstances—will prove a happy one for the 
nation and the profession. In many respects it is likely to 
be at least an interesting one to the profession, both in 
educational and in scientific matters. It is obvious that the 
“ medical authorities”—to use the language of the Medical 
Act—in the different divisions of the kingdom are behaving 
as if a new departure were being taken and a new lease of 
privilege granted to them. The undertaking of the Scotch 
and English corporations to forego their right of granting 
their lowest diploma, singly, cannot fail to be followed before 
very long by similar action on the part of the Irish corpora- 
tions. This welding of the licensing authority in each division 
of the kingdom, though not brought about in the way we had 
desired, and by no means so thorough as we could wish, 
ought to be followed by consequences of great moment 
to the profession. The competition between individual 
licensing corporations in each division of the kingdom 
will cease. Unfortunately, competition between united 
corporations in one part of the kingdom and united corpora- 
tions in another part will continue, as well as a certain 


tendency to vulgar competition between universities |- 


granting degrees and corporations granting diplomas. 
But we must be thankful for small mercies till the House 
of Commons shows itself capable of legislation worthy 
of the name. So we shall charitably assume that, with a 
consolidation of the examining boards and an apparent 
reduction in the number of competing “ interests,” examina- 
tions will be really improved in regard to fairness as well 
as severity, and that medical education will gain in 
thoroughness. We may venture to hope that such a change 
in the examining bodies will have the effect of lessening 
the rush into the profession—the more so as, Sir Lyon 
PLAYFAIR notwithstanding, the supply of the profession 
already exceeds its “waste” by several hundreds a year. 
There is one other “consummation devoutly to be wished” 
—namely, that the consolidated and strengthened bodies 
will have the consciousness of a little more strength to 
discharge the censorial and judicial functions which they 
owe to their members and to the profession at large. Such 
functions are fundamental and essential. The idea of Bodies 
that should license and authorise without controlling, or in 
case of need censuring, has no reasonableness either from 
the common-sense point of view or in the light of the history 
and traditions of the profession. The abeyance of censorial 
functions, however, is obvious, and is as painfulas it is obvious. 
Every week members of some one or other of our great 
historical corporations are guilty of conduct which outrages 
all the traditions of the profession, and is practically fraudu- 
lent as regards the public. Eut action is seldom taken by the 
bodies whose diplomas are thus dishonoured ; and the public 
suffers. It is surely not too much to hope that the 
corporations acting together will feel more strength and 


disposition to uphold professional morals and conduct. It 
will rarely be necessary to proceed to extremities. Many 
& man goes wrong, loses the respect of his professional 
brethren, and perhaps incurs their contempt, who might 
have been saved and kept in honourable and professional 
ways by a timely and kindly word from the censors of his 
College. Human nature is weak, and in the early days 
of professional anxiety and impecuniosity it sometimes 
needs a word of advice, and even remonstrance. Such a 
word is now scarcely ever spoken by the “ medical authori- 
ties.” For want of it a man often takes to courses which 
involve his removal from the Register. With the Conjoint 
arrangements of 1885 we hope for better things—not only 
for better education and better examinations, but higher 
professional spirit and conduct. 

In scientific respects we enter hopefully upon the new year. 
There are many “ worlds” of disease yet to conquer, requir- 
ing for their conquest not only the researches of the chemist 
and the physiologist, but the sound, steady, and sus- 
tained observations of the practitioner. There is no excuse 
now for any practitioner not contributing something to the 
great and ever-accumulating sum of medical knowledge, 
and still less for his not making daily additions to his own 
stock of practical and scientific data. The best thoughts of 
the best minds are our common property in these happy 
days of professional and scientific journalism. The opening 
year is full of promise. But, according to our forecast, 
it is full of duty. Medical problems of vast interest 
to mankind are pressing for solution. New remedies 
claim attention. New methods of treatment are replacing 
old ones. Even “new diseases” are spoken of by such ex- 
perienced and keen observers as Sir James Paget. And old 
diseases, over which we had fondly hoped that Science had 
asserted its control, still display their ancient virulence. We 
have great battles yet to fight, not only with disease, but with 
popular ignorance and, alas! with cultivated ignorance. 


Last week we published a brief and general statement of 
the answer given by the Council of the Royal College of 
Surgeons on the 19th ult. to the recommendations of the 
Association of Fellows. The exigencies of space required a 
statement so concise that we were prevented from recording 
the various limitations, qualifications, and excuses which 
were made use of by the Council in accepting, modifying, 
or rejecting the recommendations of the Association of 
Fellows. These limitations, qualifications, and excuses do, 
however, form the most interesting portions of the Report of 
the Committee of the Council that was appointed to con- 
sider the recommendations. If the result arrived at by the 
Council be tried by an arithmetical test, it may be pronounced 
tolerably satisfactory, inasmuch as the Council has accepted, 
with or without alteration, nine recommendations, and 
rejected only seven. With this balance of two recom- 
mendations in its favour, some may think the Association 
of Fellows should felicitate itself and be thankful. Unfor- 
tunately, others may think that political problems cannot be 
solved in this simple manner. Quality as well as quantity 
has to be considered; and if the answer of the Council be 
looked at in this light, it is scarcely an exaggeration to say 
that the less important recommendations of the Association 
of Fellows have been accepted, while the more important 
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have been rejected. Indeed, the result might be formulated 
thus: The less important the recommendation the more per- 
Sect the acquiescence of the Council therein; the more impor- 
tant the recommendation the more complete its disapproval. 
‘An illustration or two will establish the general truth of this 
‘proposition. 
The Association of Fellows recommended what had pre- 
‘viously been adopted at the general meeting of Fellows and 
-Members held at the College last March—namely, that there 
‘shall be an annual meeting of Fellows and Members at 
which the Annual Report of the Council shall be presented, 
@iscussed, and, if approved, adopted. The Council has 
adopted the minor part of this recommendation, but rejects 
‘the graver. The meeting may be held and the report may 
be presented, but it shall not be discussed. Surely this is 
‘solemn trifling! An annual meeting might have been held 
“any time during the last fifty years; no alteration in any 
Charter or Bye-law is needed for holding it, as such 
‘meeting will be held under Section XVIII. of the existing 
Bye-laws, which was adopted fifty-three years ago, and, 
‘euriously enough, adopted expressly to prevent such meet- 
ings. And as to the Report of the Council, nothing will 
‘be gained by mere presentation: it is already presented 
every year in the College Calendar, under the title, “ Secre- 
‘tary’s Report.” Again, the Association of Fellows recom- 
mended that on the receipt of a requisition signed by 
. thirty Fellows or Members, the President shall convene a 
‘meeting of Fellows and Members. The Council falls back 
“upon one of its notorious Resolutions, and is willing that a 
‘meeting may be held on requisition, “ provided that the 
~oljects of such meeting be approved by the Council.” Lastly, 
‘of the recommendations accepted by the Council, the Asso- 
ciation suggested that the Minutes of each meeting 
‘of the Council shall be suspended in the hall of the 
College for the inspection of Fellows and Members. Here, 
too, in affecting to accept the recommendation the Council 
inserts a condition which stultifies the concession. Only 
the “confirmed” Minutes are to be so suspended; in other 
words, those Fellows and Members who take an interest in 
what the Council does may from time to time know what 
it has done,'not what it is doing or going to do. The 
« Fellows must indeed be “coy and hard to please” if they be 
not content with being told in the middle of October what 
‘ their representatives in the Council did in the middle of 
July or August. In any case, we cannot too highly extol 
‘the courtesy and grace of the Council in allowing the 
‘Members of the College ever to have an inkling of what has 
done. 
Thus it is with some of the recommendations which the 
Council has accepted. The conduct of the Council is, how- 
‘ever, still more remarkable in respect to the recommen- 
dations it has rejected. Among the more important of these 
“recommendations of the Association of Fellows are— 
(1) That not more than one-half of the members of the Court 
’ of Examiners shall have seats in the Council; (2) that the 
' President of the College shall be elected annually by the 
Fellows; and (3) that no alteration in the constitution or 
relations of the College shall be made without the consent of 
“the Fellows and Members convened to discuss such altera- 
_ tion. To anyone outside the Council these recommendations 
" may seem not only reasonable and just, but directly con- 


ducive to the dignity, prosperity, and permanence of the 
College. But within the Council another opinion prevails, 
and it has pronounced against alteration. Hitherto the 
Council has adhered to the custom of always electing the 
senior member of the Council to the presidential chair; and 
it cannot be denied that in many cases the result has been 
unexceptionable. Not seldom, however, the result has. 
been the reverse of satisfactory. There are not a few persons 
who believe that the custom is in itself clumsy and capricious. 
in operation, and often in its effect derogatory to the dignity 
of the office of president. Judged by some instances in the 
not very remote past, it may safely be predicted that 
no election made by the whole body of Fellows 
could possibly be less fortunate than some of the elections 
which the Council has made. The contention has at least 
plausibility that if the Fellows were to elect the President 
the chances would be greatly increased that the choice 
would fall on the fittest—fittest not only asregards personal 
qualities and public spirit, but fittest also as regards. 
professional eminence and administrative capacity. The 
advantages likely to accrue to the College from such a free, 
unprejudiced, and impartial election of the President, would 
doubtless be as great as its promotors anticipate. But 
probably even these advantages are small when compared 
with those that would ensue if the Council were rendered 
more independent of the selfish and personal influences of 
the paid examiners in posse or in esse, who now domi- 
nate the Council; and if, further, the legislative func- 
tions now monopolised by the Council were shared with 
the whole of the members of the body corporate. The 
particulars of the very vote recorded at the last meeting 
of the Council against one of the recommendations of 
the Association of Fellows demonstrate the evils that 
attend a preponderance of the influence of examiners in the 
deliberations of the Council. By the nature of their office, 
examiners are personally and pecuniarily tempted to be 
more zealous in maintaining the status quo than in favour- 
ing changes that might, among other things, curtail their 
own privileges and emoluments. When the motion was 
put that the President should be elected by the Fellows, 
only five members of the Council voted in favour of it, 
while fourteen voted against it. It is noteworthy and 
significant that of the five who voted for it—namely, 
Messrs. Ericusen, and Caper, Sir 
Lister, and Mr. ALLINGHAM—not one is at present an 
examiner, and only two have ever held the office; while 
of the fourteen who voted against it—namely, Sir JamEs. 
PaGcet, Messrs. MARSHALL, Forstrr, Savory, Lunp,. 
Woop, Powrr, Bryant, and Crort, Sir WILLIAM 
MacCormac, Messrs. Lawson, and DuRHAM—no less. 
than ten are, or lately were, examiners, and three of the 
other four were applicants for the last vacancies in the 
Court of Examiners. These facts speak for themselves, and 
will assuredly justify the Association of Fellows in refusing 
to accept the latest answer of the Council as final. The 
other principal recommendation of the Association re- 
jected by the Council is of still graver import—namely, 
that no alteration shall be made in the constitution or re- 
lations of the College without the consent of the Fellows 
and Members specially convened to consider such alteration. 
The Council, in total disregard of the political and social 
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teachings of the times, naively answers that if such altera- 
tions were subject to the approval of the Fellows and 
Members, the proceedings of the Council would be rendered 
inconclusive, and the business of the College could not be 
carried on. It therefore adopts the complacent opinion “ that 
the government of the College should still be vested in the 
Council.” {t is perhaps only natural that the Council should 
desire to keep the management of the College entirely in 
its own ‘hands; but even this anxiety will not excuse 
such astute politicians confounding the distinct and separate 
functions of legislation and government or administration. 
As we understand this particular recommendation of the 
Association of Fellows, it was not designed to take the govern- 
ment of the College out of the hands of the Council, but 
merely to ensure that the whole of the Members of the 
‘Corporation should participate with the Council in legisla- 
tion, or law-making. The absurdity of the position taken 
by the Council becomes manifest when it is remembered 
that some alterations in the constitution or relations of the 
College cannot be made except by an Act of Parliament, 
and none can be effected without the sanction and approval 
of one of the principal Secretaries of State. Thus the 
matter at present stands: The Home Secretary, say, must 
‘in every case be satisfied as to the necessity and propriety 
-of any proposed alteration; not so the eighteen thousand 
Members and Fellows of the College, who are commonly 
assumed to have some stake in the College, and are ap- 
‘parently the persons most intimately affected by the con- 
‘stitution and relations of the College. The Council, relying 
‘upon past experience, encourages the belief that the 
wishes of the Fellows and Members may be safely 
‘ignored, and even despised. Do the Fellows and Members 
‘themselves concur in this opinion? 

WE are able to present our readers this week with the 
sequel of the case of cerebral tumour submitted to operation, 
which has excited so much interest, even beyond the limits 
of the profession. We believe that a carefully detailed 
account of the case will be furnished in due course to one 
-of the medical societies, and we must postpone until then 
any discussion of the value of the line of practice here 
followed out. The general features of the case ate, how- 
ever, well-known. A young man, otherwise healthy, 
presented himself to Dr. HuGHEs Bennett suffering from 
paralysis of the left arm, frequently recurring spasms in 
‘the left side of the face and tongue and the left arm and 
leg, together with double optic neuritis, severe lancinating 
pain in the head, and obstinate vomiting. These symptoms 
had been gradually coming on for three years, Dr. HuGHES 
BENNETT inferred from this combination of symptoms the 
presence of a tumour close to the front of the upper part of 
the right fissure of Rolando, and at his request Mr. GoDLEE 
exposed this part of the brain, cut into it, and removed as 
far as possible a gliomatous tumour about the size of a 
walnut. Fora time all went well, the pain and vomiting 
were completely relieved, and the paralysis but slightly 
Gncreased subsequently. A hernia cerebri developed and 
attained a considerable size, and after some few days the 
patient had a rigor followed by pyrexia, and died with 
meningitis and cerebritis spreading down from the lower 
edge of the wound to the base of the brain. 


Unfortunately, someone who wisely concealed his identity 
under the signature of “F.R.S.,” with more zeal than 
discretion, removed the discussion of this important case 
from the arena of science to that of the public press. Ina 
letter to The Times, it was referred to as a test case of the 
value of vivisection, and with some assurance the gauntlet 
was thrown down to the opponents of this method of 
research. A long and on the whole unedifying rediscussion 
of this question has followed, which has done little more 
than give an opportunity to both parties to state their case, 
and which certainly has not advanced the position the 
question had previously attained. We have on many occasions 
expressed our opinion upon the general question of vivisec- 
tion, and have nothing further to add on that point. We 
hold that the attempt to prove that it is essentially an 
immoral practice has not been successful, for man’s right to 
turn the lower animals into means of his own advancement 
includes that of gaining knowledge from them, a right 
which is enhanced when that knowledge can be turned to 
direct practical use to man himself. We also believe that 
vivisection has been of distinct value in the advancement 
of physiological and pathological science, but that none the 
less it is a practice that should be most carefully regulated 
and watched, and guarded by any means which will lessen 
the amount of pain inflicted, and secure that the utmost 
care be taken in the experiments. It has been clearly 
shown that, so far as Great Britain is concerned, the practice 
of vivisection has been free from what may at all fairly be 
called “ cruelty,” and in the great majority of cases in which 
the experiments are painful the animal is anwsthetised. It 
is therefore grossly unjust on the part of those who oppose. 
the practice always to refer to it in terms that can only apply 
to it as practised in some foreign laboratories, and as if 
“ vivisection” and “ torture” were equivalent terms. 

It is simply impossible to deny that the precision of the 
diagnosis of the seat and extent of the lesion in the brain 
of Dr. BENNET?’s patient would have been impossible 
a few years ago, and is « brilliant proof of the great 
advance recently made in this domain of medicine. Nor 
is it possible to contend that this advance would 
have been made without recourse to vivisection. It 
is true that clinical data taught the same lessons as 
Dr. Ferrrer’s experiments, but the point to be borne in 
mind is that Dr. Ferrrer, unaided, was able in a few 
months to establish facts that would have taken years and 
generations of observers in all countries to determine by 
clinical data alone. By recourse to the experimentai 
method our knowledge was obtained with a rapidity and a 
certainty that was impossible by other means. Undoubtedly 
Nature is incessantly performing experiments for us, and it: 
is well when we can discern them; but her experiments. 
lack the concentration and very often the precision of those 
performed in a laboratory, while they are in many instances 
witnessed by those unable to discern or appreciate the truths 
they teach. Hence what clinical experience did very slowly 
and withal imperfectly, Hrtzre’s and Frrrrer’s experiments 
did quickly and so powerfully that their lesson is now the 
property of every well-educated practitioner. To Dr. 
BENNETT must be left the task of describing the steps 
by which he was led to his precise diagnosis, but we 
can hardly think it possible that he would deny that it 
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was the knowledge obtained by experiment that chiefly 
influenced him. The clinical and surgical question raised 
by this case is one that must be very carefully discussed 
at a time when, and in an arena where, party feeling is 
wholly excluded, and we trust that no injudicious partisan 
will render this impossible by untimely action. For ourselves, 
we prefer to wait until we have a far more exact account of 
all the details of the case than has yet been made public, 
before entering upon a discussion of so much moment. 
'Durine the last few years the views of the profession 
generally with regard to puerperal fever have assumed a 
definite form. The epidemic view of its nature which had 
been so long and so generally received, and which by its 
assumptions paralysed all efforts towards the prevention if 
not towards the cure of the disease, have been all but uni- 
versally discarded, and the septicemic view of the nature of 
the disease has taken its place. So long as the origin of the 
disease remained a mystery, so long was every effort to 
prevent it powerless, while the mystery surrounding it only 
increased the terror in which it was held. When its 
origin became known and the mode in which it spread 
recognised, the disease was shorn of a very great portion 
of its terrors. Although, when once it has made its 
attack, it still preserves much of its fatal character, yet 
we know now how to destroy its source and to a great 
degree prevent its onslaughts. Lying-in hospitals, which 
have been the scenes of its ravages, can now be con- 
ducted with as much freedom from risk to their parturient 
inmates as when they are delivered in their own homes. 
This is due to two factors — first, our increased know- 
ledge of the etiology of the disease; second, that which 
naturally follows the first, our power of preventing it. 
This knowledge is not the result of a lucky hit, nor of 
work in the dark, but of careful and laborious inquiry 
conducted on scientific principles. The etiology of puerperal 
fever was first studied, then naturally followed the study 
of its treatment. Our present treatment of it, our power 
of preventing it, is the outcome of the investigations of 
Pasteur, Lister, and others. Puerperal fever is septi- 
cemia—the result of infection of the wounds made in the 
parturient canal during labour. The uterus immediately 
after natural labour is aseptic, for it is a fresh surface 
which has not been exposed to infected air. The vagina, 
however, is not aseptic, but there are reasons for believing 
that the discharges in the genital passages, although capable of 
infecting others, do not infect the person whogenerates them; 
in other words, there is no such thing as self-infection in 
normal labour and lying-in. On the other hand, there is much 
evidence to show that infection is caused not only by the 
examining fingers and instruments, but also by the atmo- 
sphere. In favour of this view is the frequency of infection 
in primipare, for in them there are usually deep tears of the 
vaginal orifice and perineum, and consequently larger sur- 
faces capable of receiving infection exposed to the air; 
while in multipare such surfaces are smaller and fever is 
less frequent. The prevention of puerperal fever resolves 
itself into the prevention of infection of the raw surfaces 
in and about the vagina; and this is done by the use 
of antiseptics, so as to disinfect the attendants and also 
the vagina. Soon after the use of antiseptics was intro- 


duced into surgery they were employed also in midwifery, 
and attempts were made to carry out LisrER’s practice in its. 
entirety. Baths, the spray, vaginal and uterine injections, 
were had recourse to, and with good results. Such a prac- 
tice, however, is not only not desirable, but in many 
cases is impossible. The spray and baths have therefore 
been discarded. The uterine douche has been found not 
to be free from danger, and it also has been abandoned. 
except under special circumstances, when it may prove of 
the greatest use. On the other hand, vaginal injections 
have been, and are, still largely used in cuses of normal 
labour. With their use better results have been obtained 
than without them. Objections have been made to their 
regular employment, but these rest chiefly on theoretical 
grounds. It has been said that it is not possible to dis- 
infect the genital passages by these means, but the fact 
remains that foul decomposing discharges can be washed 
away, the passages be rendered sweet, and the tempera- 
ture permanently reduced in the course of a few hours 
from 104° to the normal, by disinfection of the uterus and 
vagina by irrigation. If in such cases the disinfection 
is not complete, yet in practice it proves sufficient and 
effectual to remove the patient from a state of the greatest 
danger to one of safety. Vaginal injections may not be 
universally necessary, but, in all large towns at least, they 
are a means of safety which should not be disregarded. The 


cases requiring disinfection of the uterus are of great ~ 


rarity. All cases in which the discharge is offensive 
do not demand it; but if the discharge is offensive after 
the vagina has been irrigated, the uterus itself is foul, 
and its cavity should be washed out and disinfected. 
These measures should be regularly observed in all hospitals 
and in large towns, and in all cases in which manual or 
instrumental interference has been required. 


Sunctations 


MEDICINE IN ART. 

AssumING that Thackeray was justified in prescribing to 
painters and sculptors a “little more reading,” with a view 
to enlarging their choice of subjects, may we suggest the 
history of the healing art as a comparatively virgin field for 
the exercise of their genius? It abounds in critical situa- 
tions and dramatic episodes, nowhere so well told as in 
Puccinotti’s “Storia della Medicina” (4 vols., 1850-66), a 
masterwork far too little known in England, and strangely 
ignored in the “ Encyclopedia Britannica’s” latest article on 
the subject. Take, for example, the figure of Fabrizio 
d’Acquapendente, who stands at the close of the medizval 
and the commencement of the modern period—of what ar 
interesting group might not that mighty demonstrator and 
teacher form the centre? In the anatomical amphitheatre 
of Padua his class has just risen for the session, carrying 
away with them the noble Latinity of his peroration, with 
its impressive insistance on “ Dissectio” (anatomy), “ His- 
toria” (recorded observation), “ Actio” (function), and “Utili- 
tates” (practical ends), as the “ Quadrilateral” of medicine, 
when in come Galileo and young Harvey, arm in arm. Now 
for the painter's art! The scene is a spacious hall with an 
exit door to the spectator’s left, and an entrance door to his 
right, admitting a flood of radiance to illumine the sombre 
shadows on the side opposite. Near the entrance door 
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stands the anatomical table on which Acquapendente has 
still before him the fresh, open vein-trunks for the demon- 
stration of their valves, and just beside the preparation lies 
his famous book, “ De Ostiolis Venarum.” Young Harvey, 
already a four years’ student with Acquapendente in Padua, 
stands close to Galileo at the table, both of them facing the 
full light of the entrance door, Harvey aglow with curiosity, 
his left hand resting on the table, while with the forefinger 
of his right he indicates the valves that rivet both eye and 
mind, and recognises their heartward direction as discovered 
by his master. Galileo, before presenting to the Venetian 
Republic the telescope with which he made out the satellites 
of Jupiter, is handing it to his beloved Acquapendente, at 
the same time showing him an instrument case he has just 
put down on the table, containing his geometrical compass, 
square, and balance. With a genial confidence of look he 
seems to say to the anatomist—Henceforth these will be the 
weapons of the natural philosopher; by these will truly be 
known and demonstrated the things of creation as they are 
in themselves and in their relations, according to number, 
weight, and measure. Acquapendente, who dominates the 
centre of the picture, extends his right hand to take the 
telescope, and with his left on Galileo's shoulder he listens 
proudly to his fellow-worker, as if with the consciousness 
that he too, in his forty years’ study and teaching of the 
science of the human body, has made new and pregnant dis- 
coveries on the gradual ascent from observation to ex- 
perience. Among the shadows at the exit door to the left of 
the spectator, with his back to the illustrious triumvirate, 
retreats a long lean figure, with Aristotle’s treatise, “ De 
Ceelo,” under his arm, which he seems to hug as if in disdain 
of the instrument with which Galileo discovered the satel- 
lites of Jupiter. This is the rigid peripatetic, Cesar 
Cremonini. Such a picture, according to Puccinotti, com- 


prises and expresses the closing facts of medisval science 
and the opening vista of the modern. Are there no contem- 
porary Parrhasios and Zeuxis to compete for the honour of 
transferring it to canvas? 


CARE OF THE SICK AND WOUNDED IN WAR. 


Tue Illustrated Naval and Military Magazine for 
December, 1884, contains two papers bearing on subjects of 
interest to our profession. The first is a translation, by 
Lieut.-Colonel Suther, of a paper on the “Principles of 
Sanitary Service in Mountain Warfare; by Michaelis, 
Principal Staff-Surgeon and Sanitary Officer of the 14th 
Corps at Innsbruck.” The object of the paper is to bring to 
notice a modification of the Tyrolean Kraxe as being remark- 
ably well adapted for the carriage of the sick and wounded in 
mountainous districts, where wheel or even mule carriage is 
impossible, and where, from the nature of the ground, a 
stretcher could not be used. The Tyrolese Kraxe, with its 
head-board and padded head-rest, has been in use for cen- 
turies for the carriage of heavy weights over the mountains, 
and a modification of this, of which four illustrations are 
given in the paper, has been successfully employed, and has 
been found to be well adapted for the special conditions of 
mountain warfare. The paper merits the study of the mili- 
tary authorities, and of those responsible for the care of the 
wounded. The second paper is entitled “Recollections of 
the Red Cross,” by Major Burgess, late H.A.C., and gives an 
interesting account of the early days of the English branch 
of the Society. Major Burgess appears to have taken an 
active part in organising the arrangements in 1870 for 
the aid sent from England for the relief of the sick and 
wounded in the Franco-German war, and he tells his story in 
a very readable manner. But he appears disappointed with 
the course which the Society has since followed, describing 
it as “what once was, but is now only by name, the 
*National’ Aid Society.” The present management of the 


Society does not satisfy Major Burgess, and the Charity 
Organisation Society also comes under his censure. Although 
we do not agree with all that is said about their short- 
comings, we think the paper well worthy of perusal, 
recording as it does the commencement of one of the great 
philanthropic movements of the age, and giving full credit 
to those who laboured for it in the days of its early struggles 
and difficulties. 


UNIVERSITY OF LONDON, 


THE next meeting of Convocation is fixed for Tuesday 
next, the 6th inst., at 5 p.w. There are many questions of 
interest to medical graduates on the agenda paper. The 
most important are: that Convocation should again urge 
upon the Senate the desirability of holding the Preliminary 
Scientific Examination twice a year; that Convocation 
should meet three times, at least, in every year; that the 
Annual Committee consider and report as to whether there 
is a general feeling of dissatisfaction with the University 
on the part of the teaching bodies; and lastly, that a special 
committee of twenty-five members be appointed to consider 
the proposals lately published by the Association for Promoting 
the Establishment of a Teaching University for London, 
and to report thereon to Convocation at an early meeting. 
The graduates are evidently alive to the necessity of recon- 
sidering the position of the University; but we fear that 
the Senate will hardly approach the question from the same 
standpoint. It is most important that medical graduates 
should not permit the present crisis to pass by without 
asserting their position and compelling their just demands 
on the executive. 


THE FUNCTIONS OF THE THYROID. 


Tue lately awakened interest in the singular condition 
known as myxcedema, and especially the relation inferred 
between it and imperfection of the thyroid gland, following 
the results, observed by Kocher, of extirpation of that body, 
will have been further stimulated by the two lectures which 
the Professor Superintendent of the Brown Institution has 
lately given at the University of London. The method of 
determining the function of a gland by extirpating it and 
observing the effects of such removal is one which has 
often been practised, but is not always wholly satisfactory. 
Kocher’s description of the “cachexia strumipriva” accords 
with the “ myxedema” of Dr. Ord, the “cretinoid state of 
adult women” of Sir W. Gull, and the results observed by 
Mr. Horsley in monkeys after extirpating the thyroid with 
perfect antiseptic precautions. Whereas such effects of 
thyroidectomy in man require a period of years for their 
evolution, in Mr. Horsley’s monkeys the whole series of 
symptoms is passed through in a few weeks. Thus the 
operation is succeeded by nervous symptoms, commencing 
with tremors like those of paralysis agitans, followed by 
paresis and hebetude; a condition of oligemia and leuco- 
cytosis; the appearance of mucin in the blood, sub- 
cutaneous tissues, and salivary glands, puffiness of the 
face and eyelids, and subnormal temperature, ending in’ 
a fatal issue within five or six weeks. In spite of this 
difference in the rapidity with which the loss of the thyroid 
takes effect in monkeys, the resemblance of the one set of 
results with that of the other is too close to be disregarded, 
and Mr. Horsley may be justified in his conclusion that the 
thyroid has a double function—partly glandular, excreting 
mucin; partly hematogenous. This may be true; and if it 
be so, an importance is given to mucin which is excreted in 
considerable quantity from epithelial surfaces which should 
raise it in estimation. That the retention of an excess of 
this material in the body should be injurious and fatal to 
the organism is a wholly new conception ; but it is appa- 
rently based upon arguments as conclusive as many that 
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are employed to demonstrate the functions of other organs 
which are more intimately known to us than the thyroid. 
The Brown Professor may be congratulated on the manner 
in which he has initiated his term of office, and we may 
hope that he will signalise it by continuing to pursue 
inquiries which may throw light upon much that is yet 
obscure in physiology and pathology. 


WHOLE-MEAL BREAD. 


Tue late exhibition of bread stuffs at Humphrey's Hall, 
Knightsbridge, although it was not so largely attended as 
was expected, has been the means of reviving attention to 
the subject of whole meal, so strongly advocated by the 
Bread Reform League and by its indefatigable honorary 
secretary, Miss Yates. If the chemists alone had to decide 
the question of the relative values of whole meal and 
ordinary white bread, the public would have to wait a long 
time before it could obtain a satisfactory reply ; for on this 
point chemists differ more than doctors. If we interpret 
the opinion of the profession of medicine correctly there is 
a growing disposition in favour of the whole-meal bread, 
on practical rather than on theoretical and chemical 
grounds. The bread which contains all the constituents of 
the wheat, except the outer, insoluble, and irritating 
portion of the-seed, seems, when the appetite for it has been 
obtained, to be more satisfying and digestible than the 
white and fashionable product which is found on most 
tables, of rich and poor alike. It is believed, too, 
that for children the whole meal is the best for sus- 
taining growth and for building up the skeleton strongly 
and in perfect form. The supply of whole-meal bread 
is now much facilitated by the improvements that 
have been introduced in the decorticated or granulated 
flour, to which Lady John Manners has called public atten- 
‘tion in her late paper on Wheat-meal Bread. In the decor- 
‘ticated whole meal the extreme outer coating of the wheat 
grain is, by a special process of abrading, to the perfection 
of which Dr. Morfit has rendered able service, cleverly 
removed. After the abrading process is egmpleted the 
whole of the grain is reduced to a fine flour, in which there is 
retained all the substances that are nutritious and diges- 
tible. Considering the fact that the whole-meal bread 
when it is properly manufactured is easily assimilated, we 
are led to the conclusion that it must be more nutritious 
generally than other bread, in which starch predominates. 
But we do not wish to be dogmatic, and would prefer, before 

a strong opinion, to hear what medical men from 
‘their unlimited field of observation have to say. It is for 
this reason we direct attention to a topic which must soon 
be very widely discussed amongst all sections of the com- 
munity. 


CREMATION IN AUSTRIA. 


A Brit to legalise cremation has been introduced in the 
Austrian Parliament ; and, as its provisions are only of a 
permissive character, there is good prospect of the project 
becoming law. Many other States are also meditating legis- 
lation on this subject, and it may therefore be advisable to 
see what are the principal features of this scheme. The 
Austrian Bill stipulates that cremation may only be prac- 
‘tised when the authorities have given special 
and when the deceased has expressed in writing or before 
witnesses the desire to be cremated. In the absence of any 
such declaration, the heirs, trustees, or administrators of the 
estate of the deceased may obtain special permission to cre- 
mate his body. In no case, however, will such authorisation 
be given if any doubt whatsoever exists as to the cause of 
death. Cremation must not take place earlier than forty- 
eight hours after death unless the authorities issue iustruc- 


tions to the contrary, or in cases of epidemic disease. 
Cremation must not in any way modify religious rites and 
ceremonies. The body may be burnt either with or without 
the coffin, if the sanitary authorities have no objection to 
the latter course. In this case, however, the coffin must be 
burnt subsequently. The ashes gathered and placed in urns 
shall be given to the relatives, or, in default, kept in rooms 
specially constructed for this purpose on the spot. On each 
urn the name of the deceased shall be inscribed ; but the 
urns may be destroyed after a lapse of twenty years, and 
the ashes buried in the cemetery, unless they are claimed 
by the relatives. 


FATAL WOUNDS OF THE HEART. 


Ir was with feelings of relief and satisfaction that the 
public and the profession learned of the respite granted by 
the Home Secretary to Elizabeth Gibbons, who had been 
convicted and sentenced to death for the alleged murder of 
her husband at Hayes, near Uxbridge. In our last issue we 
strenuously urged the propriety, nay, the necessity, of such 
a course, especially as the verdict of the jury seemed to 
have been founded mainly on facts deposed to and opinions 
given by the medical witnesses, facts which undoubtedly 
raised a presumption of murder, but which, on the other 
hand, did not warrant the correlative conclusion ; for, as we 
pointed out, they were consistent with either of two other 
alternatives—viz., (1) several mortal wounds may be inflicted 
suicidally in rapid succession; and (2) no individual wound 
found on the body of Mr. Gibbons was so placed that 
it might not have been the result of accident or an 
attempt at self-destruction. The former proposition re- 
ceives support from a remarkable case of suicide, the par- 
ticulars of which have recently been published. An over- 
worked student of University College, London, compassed 
his own death by shooting himself through the chest 
(the bullet traversing ‘the wall of the left ventricle of the 
heart) and head. After the first shot “the young man 
walked several paces, and was steady enough to reload the 
pistol and take most accurate aim at the base of the brain, 
where the second ball was found on opening the skull.” 
Death did not take place until twenty minutes after the 
heart was wounded. It must not be supposed, however, 
that such a seqnence of events is likely to happen except in 
very rare instances. Dr. Kirkman, writing from Hastings, 
Dec. 25th, tells of a crow that continued its flight for 650 
yards after being shot at, and then suddenly fell dead. At 
the post-mortem a No.5 shot was discovered loose in the 
cavity of the left ventricle. Such a case is valuable as 
showing the uncertainty as to the time and mode of death 
from injuries to the heart, a question which has not met with 
due consideration at the hands of medical jurists. It is cer- 
tain, as in the case of Dr. Kirkman’s crow, life may cease from 
disturbance of the cardiac nervo-muscular dynamism, irre- 
spective of hemorrhage, or mechanical impediment to the 
movement of the auricles and ventricles from accumulation 
of blood in the pericardium. In the Woolwich tragedy now 
under investigation “ the weapon entered the left breast and 
went in a slanting direction into the heart; the stab was 
half an inch in width, was a clean cut presenting the ap- 
pearance of the weapon having been plunged into the girl’s 
heart and instantly withdrawn, the blood around the wound 
coagulating and preventing bleeding.” So runs the report 
of the post-mortem examination. To the latter deduction 
contained therein we must, with deference, demur, for it is 
difficult to tell with certainty clots formed during the act of 
dying from those of post-mortem date ; and, again, it must 
not be forgotten that a narrow wound passing to the heart 
through strata of muscles and other tissues—the more so if 
it be oblique—is more likely to kill by bleeding into the 
pericardium than by external hemorrhage. Where the 
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_ cheaply to get rid of an ever present and dangerous nuisance. 
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coronary arteries are wounded death quickly supervenes 
from the combined effects of shock, anemia of the cardiac 
‘muscle, and pressure on the heart. When a medical man 
has to inquire into cases like those enumerated above, he 
should make a patient and complete observation of all the 
facts, and then explain them as well as may be by the rules 
of common sense, and by relevant scientific data. Unfortu- 
nately, medicine as a science is largely empirical. We can- 
‘not measure with mathematical exactness the causes and 
effects involved in the continuation of life; and therefore 
in proportion to the uncertainty of our knowledge should 
be the caution in our procedure. This precept is of para- 
mount importance when the existence of a fellow creature 
is at stake. 


_ ANTI-VACCINATION AND ITS CONSEQUENCES. 


WHEN a man with the anti-vaccination craze has three of 
his unvaccinated children attacked with small-pox and 
loses them all, one cannot have any feeling so strong as that 
of pity—first for his ignorance, and then for the terrible 
price lie has had to pay for it. To lose three children is bad 
‘enough, but to lose them for want of a simple operation 
which in the eye of the law is compulsory, and which 
recording to experience would probably have saved them 
‘from both death and the disease, is a responsibility which 
must greatly aggravate bereavement. It is very like with- 
holding bread from a starving child, or a life-buoy from a 
child struggling in the water. This is the sad case of a 
confectioner in Shoreditch, on one of whose three children, 
dead of small-pox, an inquest has been very properly held 
by Mr. Collier. Small-pox, we often point out, is the school- 
master that will in the long run drive men to the beneficent 
operation of vaccination, and a coroner does great service 
who lets light into those homes where small-pox is allowed 
to have its own way. Mr. Charles Westwood will have to 
look far back in the history of his family or of the country 
for any accident from vaccination to be compared with the 
disaster that has accrued to his home from small-pox. Most 
men of fifty years’ experience in medical practice will tell 
him that they have not known of a death from vaccination. 
It came out at the inquest that when the deadly plague 
overtook the unprotected children, Mr. Westwood sent, not 
for a medical man, but for a Mr. James Swindells, who 
advised hyssop, pennyroyal, marshmallow, and other herbs, 
and it was for this part of his conduct that he was blamed 
by the jury. Infatuated as it was, it was not so irrational 
as his neglect to have them vaccinated, for the most 
enlightened physician has nothing to compare with vaccina- 
tion in opposing small-pox. 


SEWAGE AS FOOD FOR FISHES. 


Sm Joun Lawes, whose distinguished services to agri- 
culture and agricultural chemistry entitle his words to the 


more profitable to throw the sewage into the sea than to 
apply it to land. The difficulties attendant on the latter 
system have so often been discussed in these columns that 
they need not be stated again. All the old hope of profit to 
be derived from sewage asa land manure has vanished, 
and the sanitarian has only now to consider how most 


To the broad line of Sir John Lawes’s argument no exception 
can be taken. Enormous quantities of fish are removed 
from the sea near our shores, and in them enormous 
quantities of phosphate of lime, potash, and nitrogen. Now, 
phosphate of lime exists in sea~water in very minute 
quantity, and yet it is as essential an article of food to 
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material annually taken from it, it may well be that con- 
tinued and even increased prosperity may accrue to the 
fisheries. Of course there would be no need to continue the 
present disgusting system of throwing the sewage in a 
raw state into a river used as the highway of nations. 
Even after defecation the sewage would still retain nearly 
all the nitrogen and much of the mineral constituents. 
In one respect, indeed, sueh a defecation would be a great 
advantage to the fishes, for it was proved in evidence before 
the late Royal Commission that the sewage throughout a 
large area of the Thames absorbs, practically, the whole of 
the dissolved oxygen on which the respiration of fishes 
depends. This evil would be diminished by defecation, but 
would only be cured entirely by a much greater dilution. The 
speculation isa very interesting and important one, but a 
great deal of further inquiry will be necessary before it can 
be adopted as a basis for action. We must know, for 
instance, from a consideration of oceanic currents whether 
the sewage thrown into the estuary of a river will remain 
near the shore, or be carried away to deep water. Even the 
sewage of London would be but a small contribution to the 
waters of the ocean. 


SUCCESSFUL REMOVAL OF THE LOWER PORTION 
OF THE RECTUM FOR CANCER. 


Dr. Nrcco.tno Nreri reports, in the Gazzetta degli Ospitali 
of Dec. 10th and 14th, the history of a case which illustrates 
in a marked degree the advantages of direct surgical inter- 
vention for the relief of cancer of the lower bowel. C.S——, 
aged sixty-one, born at Scorticata in Romagna, is of sound 
parentage and constitution, and the mother of eight healthy 
children. She first felt a sense of weight and occasional 
lancinating pain in the rectum last January. Defecation 
became frequent and painful, and blood was mingled with 
the evacuations. Cold hip baths and unctuous applications, 
prescribed in the belief that the affection was hemorrhoidal, 
failed to give relief. The pain increased, and radiated into 
the loins and into the right and left hypochondria ; 
the appetite lessened, digestion became impaired, defe- 
cation more difficult, and a yellowish sanious discharge 
issued continuously from the anus. Emaciation pro- 
gressed; the increasing pain caused sleepless nights; 
the motions passed were thin; tympanites developed; 
and a tumour, due to accumulated faecal matter, was 
felt in the left flank. By digital examination, Dr. Nieri 
ascertained the existence in the lower third of the rectum 
of a hard, irregularly shaped tumour, ulcerated in some 
parts, and almost completely surrounding the gut. Regard- 
ing it as of a cancerous nature, he advised extirpation, 
which was performed on the 23rd of August last, while the 
patient was in the lithotomy position and under the influ- 
ence of bichloride of methylene. Two semicircular incisions 
were made, about an inch and a quarter from the margins 
of the anus, and extending to the rectum, which was dis- 
sected for some distance from below upwards; then with 
the right index finger the intestine was detached fora 
space of five inches and drawn down; some loops of thread 
passed through it, above the diseased portion, kept the gut 
immovable during the process of severance by the galvanic 
cautery. The edge of the gut was now carefully secured 
by sutures to the skin, a drainage-tube inserted, an anti- 
septic dressing applied, and the patient replaced in bed, 
still in a state of insensibility. The loss of blood was 
slight, and few vessels were tied during the operation, 
which lasted an hour and three-quarters. Severe symptoms 
of shock followed, with very rapid pulse, clammy and livid 
face, cold extremities, and occasional vomiting. These 
symptoms yielded, in about an hour, to two hypodermic 
wanes hes to the feet, 


and brandy by the mouth. Six hours after the operation 
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the temperature was 100° and the pulse 88. With the 
exception of some lumbar pain and sleeplessness, the patient 
passed a fairly tranquil night. Next morning the urine 
was drawn off by a catheter and the dressing changed; 
the temperature was 100°4° and the pulse 101. The bowels 
acted the same evening without any trouble. On Aug. 25th 
the temperature was 99° and the pulse 116. On changing 
the dressing a little pus was seen at the end of the drainage- 
tube. Irrigation with 3 per cent. carbolised water was re- 
peated three times daily during the next fortnight, the 
temperature remaining all the time about normal, and the 
pulse ranging between 110 and 116. At the end of three 
weeks from the operation the patient might be considered 
as cured, the wound being healed, the urine and feces 
voided naturally, and no febrile symptoms present. But a 
sharp attack of bronchitis, due to imprudent exposure, 
prevented the patient’s return home until Oct. 10th, seven 
weeks after the operation. On examining the fundament 
just previously, the rectum was seen drawn up and much 
contracted, apparently realising Chassaignac’s description 
of “sphincterisation,” or formation of a new sphincter, 
which he observed after removal of cancer of the rectum 
with the écraseur (écrasement linéaire). On microscopic 
examination of Dr. Nieri’s specimen, it exhibited the appear- 
ances of malignancy. The operator has added to the interest 
of his narrative by recalling a few facts connected with 
operations for the removal of cancer of the rectum. It was 
first practised, and that successfully, by Faget on June 30th, 
1763. Lisfrane revived the procedure in 1826. His first 
three cases were successful; but of his subsequent six cases 
only two recovered perfectly, in one the result was uncer- 
tain, and three succumbed in periods varying from twenty- 
four hours to twenty-five days after the operation. Velpeau, 
in six similar operations, had three recoveries and three 
deaths; while Rizzoli is reported to have performed the 
operation four times, with uniformly good result. Nélaton 
had several deaths after it; but Czerny is credited with 
only one death in twenty-five operations (nine without 
recurrence) during the last seven years (Bellage in Central- 
blatt fiir Chirurgie, No. 20). Cancer of the rectum has an 
historical medical interest, as under it succumbed Broussais, 
in spite of the assiduous attentions of his illustrious con- 
temporary, Amussat. Studying Dr. Nieri’s case by the light 
of the discussion on malignant disease of the rectum at, 
and since, the Copenhagen Congress, and of the abundant 
information given in the fourteenth chapter of Mr. Harrison 
Cripps’s recent monograph on Diseases of the Rectum and 
Anus, it is reasonable to hope for fresh surgical conquests, 
in well-selected cases, over one of the most terrible, and 
usually deemed incurable, maladies. 


CONVALESCENT DINNERS. 

“ Penny Dinners,” “Invalid Kitchens,” and “ Charitable 
Dinners for Convalescents,” represent schemes which differ 
more or less widely from one another in their immediate 
aims, but which teach us, nevertheless, very much the same 
truth, that plain food as it is now prepared and sold isa 
somewhat too expensive luxury for many who greatly need 
it, the labouring poor. An evil so evident compels atten- 
tion. It must be met in some way, but how? Much 
criticism, as just as hard, has been directed from time to 
time against the prevailing and apparently unalterable 
extortion which constantly maintains the high prices of 
bread and meat. It is quite clear that the cost of these bare 
necessaries of life should be cheapened if the poor man and 
his family are to hold their ground amongst us. Charity 
directed towards this end, while it avoids the granting of 
free meals to the idle or able-bodied malingerer, cannot tend 
to pauperise those who can work and can find work by 


removing the stimulus to exertion. Payment of some sort 
accordingly should form a principle, to be applied wherever 
possible, in the conduct of each of the systems of relief to 
which we have referred. The now famous “ penny dinner” 
has proved that such payment may be very small indeed, 
and yet suffice for wholesome fare if the latter be suitably 
chosen. The Charitable Dinners Society represents a system 
allied te that advocated by Lord Brabazon, and appeals 
to a class hardly less needy than the school children. 
For two years it has been assiduous in providing, by 
means of coffee-taverns and eating-houses, substantial 
and inexpensive meals for deserving poor people conva- 
lescent from illness. Convalescence alone, it should be 
observed, and not penury apart from disease, is the object 
of its care. We are told, moreover, that a daily dinner for 
one fortnight is the measure of relief whith it commonly 
extends to each individual. This term will probably suf- 
fice in most cases to enable a convalescent invalid at least 
to undertake some part of his usual occupation. The funds 
of the Society, though frugally administered, have of late 
fallen considerably under pressure of the demand to which 
the laxity of trade and the state of the labour market have sub- 
jected them. An appeal for subscriptions, which we hope may 
bejsuitably acknowledged by the charitable, has consequently 
been issued by the hon. treasurer, Lord Chelmsford. Con- 
tributions may be sent to his residence, 5, Knaresborough~- 
place, 8.W., or to the South Kensington Branch of the 
London and County Banking Company. While fully ac- 
knowledging the need of having a working fund in hand for 
the outlying and inevitable expenses of such a Society, we 
hope, in the interests of a very deserving movement, that 
everything will be done, by imposing a light tariff on the 
recipients of its charity, by selection of cases treated, and 
by the use of the cheap and wholesome diet common in rural 
districts, to render it, like that in aid of school children, as 
far as possible self-supporting. 


CHRISTMAS AT THE HOSPITALS. 


Tue return of Yuletide brings with it the customary 
excitement at the hospitals. Entertainments, presents, and 
good cheer, all qualified as of Christmas sort, serve to lighten 
the somewhat weary round of hospital work. All the hospitals 
have been tastefully decorated, and most have given enter- 
tainments either of a public or private kind. At University 
College Hospital on Monday last the friends of the institu- 
tion were invited by the resident medical and nursing staff 
to inspect the well-decorated wards and to assist at the 
entertainment provided for the patients and their friends. 
The central table in each ward was furnished with some 
pretty scenes representing such stories as “ John Gilpin,” 
or illustrating life in other climes, as Russia in Winter, 
with skating and sledging. A grand magic-lantern exhibi- 
tion, styled “ Christy’s Old Organ,” was given by Mr. Ash 
The Strolling Players held a capital concert of vocal and 
instrumental music. Here, as at many other hospitals, the 
custom prevails of making each patient a suitable and 
useful present. At the London Hospital the two wings of 
the Grocers’ Company’s wards, opened about five years ago 
by the Queen, were brilliantly illuminated on Tuesday 
afternoon on the occasion of the annual treat to 
the children in these wards of the institution. Thanks 
to the efforts of the sisters who conduct the nursing 
arrangements, aided by the money and other contributions 
of friends of the institution, there were two enormous 
Christmas trees liberally bedecked with dolls and toys of 
every description. A vast quantity of toys was needed 
to supply the large number of. child patients, for the 
beds for children in this hospital represent the largest 
number set aside for that purpose in any similar institution 


wees 


| 
| 
a 
| 
| 
| | 
q 
7 
| 


2755884 


BSEE 


THE LANcert,} 


THE EXAMINATION OF SURGEONS-MAJOR. 


[JAN. 3, 1885. 29 


The sight was a pleasing one to the large company assembled, 
and most of the children were highly delighted with the 
toys and cakes. For the last eighteen years it has been 
the custom of the managers of the Brompton Consumption 
Hospital to encourage the organisation of weekly enter- 
tainments for the amusement of the patients, from the 
of November to the middle of April. On Tuesday 
night there was a distribution of gifts to the inmates from 
two enormous Christmas trees, erected in the concert room 
of the new building, which were laden with presents by 
the Misses Heddy, of South Kensington, and other ladies. 
On Wednesday evening the supporters of the Hospital for 
Sick Children, Great Ormond-street, were invited to a 
Christmas tree entertainment by the Lady-Superintendent, 
Miss Wood. A great Christmas tree, reaching from floor to 
ceiling of the lofty Victoria Ward, was provided by Miss 
Hope, one of the sisters, and was filled with a variety of 
pretty and useful articles. Carols and glees were sung by 
the nurses. We regret to say that the funds of this excellent 
institution, the very first of its kind, are not in a satisfactory 
state. 
EXFOLIATIIN OF THE COCHLEA WITHOUT 
CAUSING DEAFNESS. 


Our Vienna correspondent writes:—The loss of the cochlea, 
according to the ingenious researches of Helmholtz, is con- 
sidered to be equivalent to the loss of hearing power. A 
case, however, which Professor Griiber demonstrated on 
Dee. 12th, at the meeting of the Society of Physicians in 
Vienna, would seem to go far towards refuting this view. 
The case occurred in a lad, aged fourteen, who had been 
ailing for four years, and who was admitted into Professor 
Griiber’s wards last November. It was stated that the patient 
suffered from an old otorrhcea vith polypus of the left ear. 
As the patient experienced great pain, and as paralysis of the 
left nervus facialis existed, Professor Griiber had no hesita- 
tion in entirely removing the polypus, and in doing so came 
upon the cochlea in a state of necrosis. Since the operation 
the patient has felt better, his pains have ceased, and the 
paralysis of the nervus facialis has nearly disappeared ; but, 
strange to sa, , the lad’s affected ear has regained its power 
not only of sounds, but of distinguishing 
notes. Only two similar cases would seem to have been 
recorded. One was observed by Dr. Cassels at Glasgow, the 
other by Dr. Christinneck in the clinic of Prof. Schwarze at 
Halle. Prof. Griiber did not enlarge on the features of this 
interesting case ; but it certainly affords food for suggestive 
thought in reference to treatment of diseases of the ear. 
Heretofore, the labyrinth was considered a sort of noli me 
zangere; but now we see that the entire cochlea may be 
missing, and yet the aural powers be retained. On the 
other hand, it is not yet quite certain whether in the above 
case paralysis of the auditory nerve may not eventually 
occur. 


RESPONSIBILITY IN SANITARY MATTERS. 


Dr. SIRVEKING presided at the last of the lectures which 
the Sanitary Assurance Association gave at the Parkes 
Museum in December, 1884. The lecturer was Mr. Mark 
H. Judge, who delivered an address on Public and Private 
Responsibility in Sanitary Matters. The question to be 
considered was whether any good could come out of atten- 
tion to the conditions under which we live. Was it correct 
to believe that sanitary reformers, from Moses and Mahomed 
down to Edmund Parkes and Florence Nightingale, were in 
the right in attaching importance to the state of man's sur- 
roundings? It was to the physician that we must turn in 
order to set these questions at rest; from him must the 
architect learn how to build residences fit to live in. De 
Chaumont and Erichsen were quoted to show that sound 


sanitary conditions were essential for the maintenance of 
health, if not for the very existence of life itself. Some of 
the chief sanitary defects in houses were pointed out. It 
was urged that the sanitary engineer, and not the sanitary 
architect, should be concerned in the construction and ven- 
tilation of the main sewer. Mr. Judge criticised the powers 
conferred on local boards and surveyors in saying that their 
qualifications did not fit them for regulating the sanitary 
arrangements of residences. The responsibility of the 
householder should be increased. Fresh legislation was 
required on these matters. 


THE EXAMINATION OF SURGEONS-MAJOR. 


WE are sorry that our contemporary, the Army and Navy 
Gazette, does not approve of our views on the subject of 
the examination of surgeons-major in the army prior to 
selection for promotion, but we see no reason to change the 
opinions which we have throughout consistently advocated. 
The subject is one of great importance to the army. Pro- 
motion by seniority had a long trial in the medical depart- 
ment, and was found wanting. It was condemned by the 
Royal Commission appointed to inquire into the organisation 
of the department after the Crimean war, and subsequently 
by Lord Cranbrook’s Committee. By the Royal Warrant of 
1879, based on the report of that committee, all promotions 
above the rank of surgeon-major are to be made by selection 
for “ merit and ability,” and the grounds of the selection are 
to be stated in writing. This clearly bars all claim to pro- 
motion to the higher grades on the ground of mere seniority, 
and devolves upon the head of the department a serious 
responsibility. It manifestly involves the principle of the 
selection of the fittest, and not merely the exclusion 
of the incompetent. But to enable the Director-General 
to carry out this principle it appears to be necessary 
that he should have the means of testing the qualifications 
of the officers from among whom the choice is to be made. 
And we know of no method in which this may be effected 
so likely to answer the purpose as the examinations which 
have been authorised. It is true that the confidential reports 
furnish a certain amount of information as to the general 
fitness of an officer for promotion, but they are deficient on 
points of great importance. The system of promotion by 
selection, if honestly carried out, cannot fail to exert a very 
beneficial influence upon the medical officers by holding out 
an inducement to them to keep themselves well up in pro- 
fessional knowledge, especially in its bearing upon military 
sanitation. It will, in fact, supply that stimulus which in 
civil life is brought into operation by professional competi- 
tion, and the want of which has hitherto been most in- 
jurious to the army. In the Indian service this has been 
less felt, as the numerous civil appointments have brought 
out the varied qualities of the medical officers and have been 
looked to as a reward for good work, but under the blight- 
ing system of seniority in the Army Medical Service there 
has been no such inducement to intellectual culture or pro- 
fessional study. We sincerely trust the system of promotion 
by selection, impartially administered, may be followed by 
the result which we anticipate, of obtaining for the army an 
efficient, zealous, and thorough administrative medical staff. 


“ SCENT.” 

AN attempt is being made to account for the remarkable 
powers | exhibited by some dogs on the presumption that 
“scent” is a faculty per se altogether distinct and different 
from the sense of smell. This is, as all physiologists must 
know, a misconception. The truth is that each species of 
animal has some specially developed faculty of relation 
by which it is, more than by other faculties, placed 
en rapport with the external world. The differences are 
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great even among small classes of beings; for example, 
‘among dogs some use sight more than smell—as the grey- 
hound. The sense of smell is, however, generally deve- 
loped to a high pitch among those animals which have in a 
state of nature to hunt for their prey, or to avoid predatory 
enemies. There is nothing, that we can perceive, difficult to 
understand in the intelligence exhibited by the lower 
animals. The scientific doctrine of evolutionary development 
affords a satisfactory solution of every problem, and renders 
the facts plain to see. 


OVER-PRESSURE IN SCHOOLS. 


A SUB-COMMITTEE on “Over-pressure,” appointed by 
the Conference of Representative Managers of London 
Board Schools, has arrived at the conclusion that while the 
effects of over-pressure are not wide-spread, they exist, 
and that measures of relief are needed. It is recommended 
that home lessons should be minimised, and altogether pro- 
hibited in the case of children below the third standard ; 
that “keeping in” should never be resorted to except for 
punishment ; that inspectors should be less examiners than 

; and that other changes in administration should 
be employed to reduce the evil which, in a limited degree at 
least, is admitted to prevail. We do not anticipate any 
great result from these “ recommendations,” even if they be 
adopted. What is needed is a total and immediate abandon- 
ment of the forcing system and complete discontinuance 
of the wholly indefensible practice of giving children 
lessons to learn at home. Children ought never to 
be worried with lessons out of school hours. While 
the active business of education is in progress in 
school, a child may be taught all that it is n 
or proper to teach it. The supposed need of lessons “ out of 
school hours” is a product of the ignorance which prevails 
as to the physiology of mental processes, and especially of 
that reception and retention of ideas which we call memory. 
School managers and teachers need themselves to be put to 
school to learn the rudiments of science in connexion with 
these matters, and not until they have been thus instructed 
will they be fit or trustworthy as regards the education of 


the young. 
. THE GENESIS OF THE HUMAN MIND. 


Mr. RomANEs in tworecent lecturesdelivered at the London 
Institution has placed the facts and primary inferences which 
form the bases and data of discussion on this subject in a 
particularly clear light. The force of his logical argument 
has, of course, carried him to the conclusion that the mind, 
like the body, of man, has been produced by the same process 
that has been adopted in the development of the animals 
below man—namely, evolution. No other issue was possible 
to an honest scientific inquiry. The difference between man 
and the brutes below him in the scale of mental power and 
faculty is one of degree, not of nature or even of area. Mr. 
Romanes laid great stress on the objection that man alone 
has been endowed with the logos—that is, the gift of speech 
or language; but, as he afterwards showed, this position is 
really untenable, because history and observation combine 
‘to prove that while, on the one hand, the evolution of 
intellect proceeds pari passu with the acquisition of the 
power of the tongue in man as a genus and as an indivi- 
dual, on the other hand, reason and “instinct” are 

ingly apparent in the brutes in proportion as they 
develop the faculty of expression or communication among 
themselves and with man. We know how horses and dogs 
“speak” in a language of their own, communicating their 
desires to each other and to man ; and evidence is not wanting 
the conceptions they form are more than simple or imme- 


diate. They not only observe, but reason. They adapt means 
‘to ends; forming purposes 


and carrying them out. They make 


estimates of character, and not unfrequently go far beyond 
these lesser performances, exhibiting sympathy, regard, pro- 
tective care, and even exercising ingenuity in effecting their 
purposes. The logos is as much a matter of development 
as anything else. It is not a gift, but an acquisition, 
and may be lost, as we see it lost now and again, in the 
ease of any individual who is deprived of the educational 
advantages of association with those who have acquired the 
power of cultured speech, and are able to communicate it, 


YELLOW FEVER ON BOARD A NEWCASTLE — 


Our Newcastle correspondent, in reference to the arrival 
in the Tyne last week of a steamer whose crew had suffered 
most severely from yellow fever contracted on the West 
Coast of Africa, states that, in.addition to the six men men- 
tioned as having died at sea, another seaman landed at 
Dartmouth has also died, as well as one sent on to Liverpool, 
who has since succumbed from the effects of yellow fever. The 
Tolanthe carried seventeen hands, and the only members of 
the original crew on arrival in the Tyne were the mate 
and a boy, The original captain and the survivors of the 
original crew left the vessel at Havre, at which port she 
had called. Every precaution has been taken as to the 
disinfection of the ship and the clothes of the deceased 
seamen by the Tyne port sanitary officers. 


THE MARY WARDELL CONVALESCENT HOME. 

A very touching appeal is made by Miss Mary Wardell 
on behalf of her convalescent home for scarlet fever at 
Brockley-hill in the Daily News of Dec. 31st. She writes: 
“Ever since the day of its opening by the Princess of 
Wales, on July 14th, the flow of contributions which I was 
able by my personal efforts to raise has ceased. ...... Whilst 
doing the work of a matron, and so saving the salary of that 
official, I have often been obliged to undertake the work of 
a household servant, for which I am physically unfit, and at 
the same time I have endeavoured to fulfil the almost 
impossible task of combining a secretary's duties with these 
other occupations. All this I would willingly and cheerfully 
do had I at the same time encouragement and suppurt from 
others ; but the result of all my sacrifice of time, strength, 
and such means as I can rightly dispose of without injustice 
to others, is that I must borrow money to meet the expenses 
of the few months during which I haye been receiving 
patients, and must shortly close the home with a heart- 
broken sense of failure and wasted life and energies.” We 
are sincerely sorry to hear that there is any danger of the 
good work which Miss Wardell is doing coming to an end 
for want of support. Charitable hearts and means to do 
good happily abound in our midst, and we are sure there 
are many who will hasten to make the glad new year still 
more glad-by assisting Miss Wardell to obtain the £5000 for 
which she so eloquently and so pathetically pleads. 

WE are glad to hear that there has been a considerable 
reduction in the price of the new anesthetic, several well- 
known firms offering to supply the hydrochlorate of cocaine 
in small quantities, and fora limited period, at eighteenpence 
agrain. The supply is still far from abundant, and it is not 
improbable that in a week or two it will regain its original 
price. In the United States it at first commanded a dollar 
agrain. Messrs. E. Merck & Co., of Darmstadt and London, 
have, with great liberality, placed a considerable quantity 
of the alkaloid in the hands of one or two well-known 
observers in order that its properties may be thoroughly 
investigated. of Ded S199. 
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A HOSPITAL TRAIN. 


Tue Italian War Office in concert with the Society of the 
Red, Cross and the Upper Italy Railway Company has 
sueceeded in putting up on wheels a hospital train which 
must prove of the highest utility, not only in belligerent 
operations, but also during the invasion of an 
The train in question concluded on Saturday last a trial 
trip, or more truly a triumphal progress, at the Roman 
terminus, after having journeyed through Piedmont, 

Lombardy, Venetia, Emilia, Tuscany, Umbria, and 
the Neapolitan territory, in all of which provinces it was 
visited by the leading authorities in medicine and engineer- 
ing, and subjected to criticisms which must conduce to the 
perfecting of its appointments. The Upper Italy and 
Venetian Railway companies having provided a number of 

on the Swiss, or rather the American, model—that 
is, with a corridor passing down the length of the carriage, 
and in continuous communication with the similar corridors 
of the other carriages of the train, the Red Cross Society 
undertook in conjunction with the Army Medical Depart- 
ment to furnish the material necessary to convert such a 
train into a thoroughly appointed clinical ward. This has 
been effected by ranging beds on each side of the corridor, 
the beds being slung in hammock fashion so as to reduce to 
a minimum the vibration or the shock inseparable from the 
sitting compartments in present use, the beds themselves 
consisting of palliasses laid on frames of highly elastic 
metal network, suspended on supports of wood and leather. 
‘The heating of the carriages as well as their ventilation have 
also been skilfully secured, and a trained staff of attendants 
effect the speediest possible removal of the discharges of 
the patients, and the subsequent disinfection and deodoris- 
ing. Special carriages are reserved and appointed for. the 
hospital stores, the compounding of medicines, and the 
armamentarium dico-chirurg while others on the 
Pullman system are attached to the train for the accommo- 
dation of its professional personnel. Experience will suggest 
improvements on this first specimen of a most 
adjunct to the resources of army and State medicine ; but 
even as now appointed the hospital train recently on view 
atthe great seats of medical and engineering science through- 
out Italy reflects the highest credit on its promotors and 
constructors. Had such a means of transport been lately in 
working at the various scenes of choleraic infection in the 
Peninsula, how swiftly the removal and isolation of the sick 
could have been effected, and how successfully the disease, 
inducing panics, might have been’ ‘foreclosed. 


‘DEATH CERTIFICATES IN CASES OF INJURY. 


A REpoRT of an inquest lately held at the Southwark 
coroner's court appeared in the Evening Standard of 
Dec. 19th. It-was there stated that Mr. Philip P. Jackson, 
M.R.C.8S., had been severely censured for having given a 
certificate of death from natural causes, “he knowing the 
whole facts of the case,” and amongst them that the 
deceased woman, Carney, had been subjected, as was 
alleged, to intentional violence at the hands of her son- 
in-law. Had this beén correct, without doubt he would 
have merited the condemnation he received; but Mr. 
Jackson meets the accusation by saying that he only saw 
the deceased a few hours prior to her death, and further, 
that he did not consider the bruising on the face as having 
conduced to or accelerated death. Unwisely, as we think, he 
was not called at the inquest, where statements derogatory 
to his professional character were made without his having 
the opportunity of denying their truth. The verdict of 
the jury, however, was in accordance with the certi- 
fieate, “the post-mortem proving nothing whatever to the 
contrary.” Whilst of opinion that Mr. Jackson acted with 


perfect dona fides, and erred only by way of omission, we 
cannot help feeling that he would have acted more circum- 
speetly had he informed the coroner of his own view of the 
case, and of the rumour that deceased had been 
handled. From his own showing the patient was too ill to 
undergo a satisfactory examination, and it therefore became — 
the more necessary to free himself from all responsibility 
in the matter. Had the post-mortem examination revealed 
serious injury to the brain, it could scarcely be contended 
that the case was not essentially one for inquiry, or that 
death was not accelerated by the injury. 


INFECTIOUS AND CONTAGIOUS DISEASES IN 
SCHOOLS. 


At the meeting of the Medical Officers of Schools Associa- 
tion, to be held at the Medical Society's Rooms on the 7th 
instant, a code of rules for the prevention of infectious and 
contagious diseases in schools will be brought forward for 
approval by the Association. The Code is divided into five 
sections, as follows :—Section 1. General hygiene, comprising 
drainage, water and milk supply, the duties and undivided 
responsibility of a medical officer, &c. Section 2, The in- 
firmary, its ion, arrangement, and management. 
Section 3 deals with the medical examination of scholars on 
admission, &c. Section 4 points out the general precautions 
to be adopted against the introduction and spread of disease ; 
and Section 5 the measures to be adopted when an infectious 
disease has appeared in a school. Two appendices follow, one 
containing forms of certificates suggested for use with refer- 
ence to the prevention of infectious disease in schools, and the 
other giving a list of disinfectants, with rules for their use 
The rules are practical and plain, and it is to be hoped that 
the result of this labour on the part of the Association may 
prove not less useful to parents and i who deal 
with the home life of the children, than to school authorities, 
since without the sympathy and intelligent co-operation of 
the former no real progress can be made in this great 
department of preventive medicine. 


TROPHONEUROSIS (0 01 OF THE TESTICLE. 

A casE which may possibly be an example of a tropho- 
neurosis is recorded by M. Lemmonier in the France 
Médicale of December 25th. The patient was a young man 
aged nineteen, who sustained severe injury to the skull after 
a fall from a height of about six feet. Hemiplegia of the 
right side, and rapid atrophy of the testicle and of the right 
upper limb are the chief phenomena recorded. There was 
considerable disturbance of consciousness, but ultimately 
the patient appears to have recovered to a large extent. 
The hemiplegia was probably dependent upon compression 
by blood poured out as the result of the fracture of the base 
of the skull. No other conditions seem to have been present 
to account for the rapid wasting of the arm or testicle. 
Nélaton and others have spoken of the possibility of atrophy 
of the testicle resulting from causes acting at a distance. 


A TROUBLESOME PATIENT. 

Asovt a fortnight ago a young man, well-dressed and in 
apparently good health, applied for advice at the Middlesex — 
Hospital. He was seen by the resident medical officer, to 
whom he complained of pain in the perineum, which he 
attributed to a long-standing gleet. He was then referred 
to the house-surgeon, who carefully examined him, 
but failed to find anything the matter with him, and he 
was accordingly given an order to see the assistant-surgeon 
on his next day of attendance and told to leave the hospital. 
This, however, he refused to do, and expressed his intention 
of remaining. After sitting in the waiting-room for two 
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hours he was again requested to leave, and it was 

to him that he could not be taken into the hospital for such 
a trivial ailment, and that the assistant-surgeon would see 
him. He then lay down across the door and behaved in a 
foolish manner so that the hospital porter was told to 
remove him. This he did, when the man turned round and 
knocked the porter down, stating that he only desired to be 
arrested. He was then given in charge, and the magistrate 
remanded him for a week in order that his case might be 
examined more fully in the infirmary, and he has since been 
discharged. 


THE PAY PRINCIPLE IN THE NORWICH 
HOSPITAL. 


At this hospital the proposed rule providing for the ad- 
mission of pay patients has, after a good deal of discussion, 
been rejected. The Rule was as follows :— 

“ A limited number of patients above the ordinary class 
of hospital inmates may be received. Such cases must be 
specially in need of hospital treatment, and shall bring an 
introduction from a medical man. Patients of this class’ 
shall pay at the rate of £1 1s. per week, or such other 
amount as the Board of Management shall determine.” 

We are glad that this rule has been thrown out. Not be- 
cause we deny that there are many people in need of 
hospital accommodation who can afford to pay, but because 
there seems to us a grave tendency to turn the poor out of 
our hospitals and to make increasing accommodation for 
those who can pay. This tendency needs resistance as far 
as the existing hospitals are concerned, which are not too 
much, but all too little, for the accommodation of those who 
cannotpay. Thegreat development of the teaching of nursing 
makes it easy to establish in every great town houses for 
the accommodation of those who can afford payment. 


EMOTIONAL JAUNDICE. 

THE possibility of the dependeace of jaundice on emotional 
disturbances in some cases is unquestionably great. The 
case quoted by Murchison of the soldier who became rapidly 
jaundiced as the result of being restrained from wreaking 
his vengeance on a certain individual is probably familiar 
to most of us. M. Rendu has recorded the circumstances 
under which a young woman aged twenty-five, convalescent 
from puerperal peritonitis, became jaundiced within three 
hours afteran unsuccessful attempt to catheterise the bladder. 
The yellow colour of the skin remained four days, and the 
urine contained bile pigment one day longer. The sudden 
onset and rapid disappearance of the jaundice are in 
favour of its being of neurotic origin, but the presence of 
subsiding puerperal peritonitis rather vitiates the evidence 
for the case as one of emotional jaundice. 


OPEN SPACES IN LONDON. 

Tur Metropolitan Public Garden, Boulevard, and Play- 
ground Association, in its report for the year which has 
just closed, affords good reason to hope that its vigorous 
work of reform will long survive that exhausted term. 
During the two years of its existence it has added many 
open spaces to those hitherto devoted to recreation within 
the metropolis. The areas thus gained have been for the 
most part the sites of disused burial-grounds. These and 
the other vacant spaces have been laid out as gardens and 
playgrounds, and furnished with appropriate gymnastic 
apparatus. There is still, however, much to do. Numerous 
graveyards unused for burial, for building, or for any pur- 
pose, public or private, save to guard the remains long since 
committed to them, invite the offices of the Association to 
remodel them in the interest of the surrounding districts, 
It would seem that natural destiny of all enclosed land 


within the urban area, irrespective of its history, is to be 
built upon. The hygienic reasons which have weighed 
with us in condemning this practice have been reiterated 
in former articles. We therefore the more frankly and 
earnestly commend the wise action of the association, and 
we doubt not that the public and the ecclesiastical pro- 
prietors will see reason to forward its salutary work. 


PROMPT SUPPLY OF SURGICAL APPARATUS FOR 
THE POOR. 


Tue absurd rules of the otherwise excellent Societies 
which exist for supplying the poor with surgical apparatus 
have led other charitable bodies into the same line of work. 
The council of the Hospital Sunday Fund devotes . per 
cent. of its collection to this purpose, which for the current 
year will amount to £1400. Now the Charity Organisation 
Society have established a department for the prompt and 
economical supply of these instruments on the same plan as 
the Convalescent Department. It is to be regretted that 
the Surgical Aid Societies should give too good reason for 
this competition of other bodies, which have quite enough 
special work of their own to do. Provided fit cases are 
selected, it must be allowed that the supply of surgical in- 
struments is a most urgent and commendable form of charity. 


STREET ILLNESS AND BAD POLICE AND WORK- 
HOUSE REGULATIONS. 


NEITHER the police authorities nor the authorities of the 

i Workhouse appear to advantage in the account 

of the inquest on Robert Thomas Roylance Wigington, aged 
sixty-four, which was reported in The Times :— 

“Early on the morning of December 22nd he was found 
insensible outside the at Earl’s-court Station. 
He was taken in a cab to the infirmary of the Kensington 
Workhouse, where he was refused admission. He was then 
taken to the police-station, when he was found to be dead. 
Police-constable Dixon deposed to seeing the deceased taken 
to the infirmary. The authorities there refused to admit 
him. The Coroner: Why did you not call a doctor at first ? 
Witness: Because he was in a cab and not in the road. If 
he had been in the road I should have called a doctor. 
The Coroner: A nice distinction when life or death is con- 
cerned.” 

There is some confusion here. But whether Mr. Wigington 
was found in the road or in a cab is a matter of unim- 
portance, compared with the folly of police and work- 
house rules, which hinder the nearest assistance being 
cheerfully and promptly offered to a dying man. Can any- 
thing be more absurd than for a workhouse infirmary, sup- 
ported by public rates, to refuse admission to a dying man, 
or for a policeman to go wandering about London with 
such a man before consulting the nearest doctor? 


A NEW OTOSCOPE.. 

A NEw otoscope, arranged by M. Rattel, was exhibited at 
the Académie de Médecine last month. It is lighted by 
means of an incandescent wire made of manufactured 
charcoal, which gives an illumination equal to two candles. 
An accumulator giving a current of electricity of a certain 
intensity may feed the lamp for at least six hours. The 
reflector is represented by a portion of an ellipse constructed 
in such a manner that one of the foci corresponds to the site 
of the lamp and the second to the extremity of the instru- 
ment. which has pretty much the form of an ordinary 
funnei-shaped otoscope. The light can be extinguished or 
graduated to any degree. The opening through which the 
obser ver looks is large enough to permit the passageof all the 
ordinary aural instruments. 
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COLLECTIVE INVESTIGATION IN GERMANY. 


THE results of the inquiry into phthisis set on foot by 
the Collective Investigation Committee of the Verein fiir 
innere Medicin (Berlin) will be published in the Zeitschrifé 
Siir Klinische Medicin. Dr. Meyerhoff will report upon the 
question of contagiousness, Dr. Oldendorff on that of heredity, 
Drs. Leyden and Frintzel on curability, and Dr. Kalischer 
on the passage of pneumonia into phthisis. The scheme of 
this inquiry was, it may be remembered, far more complete 
and exhaustive than the corresponding one undertaken in 
this country, and it will be interesting to learn its con- 
clusions. The next subject proposed for investigation by the 
‘committee is the communicability of contagious diseases of 
‘children through a third person (or thing). The diseases 
named are: scarlet fever, measles, whooping-cough, variola, 
varioloid, diphtheria, and mumps. 


THE DARENTH SMALL-POX CAMP. 


CoMPLAINTS as to the administration of the Darenth 
ssmall-pox encampment continue to be made, notwithstand- 
ing the statements of Sir E. Currie that they are unfounded. 
‘These complaints relate in the main to irregularity in the 
supply of meals, dirty beds, and absence of proper clothing. 
The Asylums Board managers have certainly spared no 
expense in their efforts to provide everything needful for 
‘the sick, and in their own interests it would be well that a 
committee of investigation should be appointed. More than 
one complaint has been made to the effect that patients 
have died without any proper record of the death being 
kept, and relatives have in consequence suffered consider- 
able distress of mind. If the local administration is defec- 
tive it should be forthwith modified, and the first step will 
de to find out where the fault really lies. 


HOSPITAL SUNDAY. 


THE annual meeting of the constituents of the Hospital 
Sunday Fund, on the 23rd ult., passed off most satis- 
factorily, the Lord Mayor presiding. His speech was in 
good taste, and showed kindly sympathy with the objects 
of the fund. Several vacancies in the council were filled up. 
The entire absence of opposition or even criticism at the 
meeting should not be construed by the council as meaning 
that there is no more for them to do in the way of extend- 
ing this great movement, but, on the contrary, as an en- 
couragement to devise yet further means for developing it. 


THE UXBRIDGE TRAGEDY. 

On the afternoon of the 30th ult. the governor of Her 
Majesty's prison of Newgate, Captain Sutton Kirkpatrick, 
received an intimation from the Home Office that the sen- 
tence of death passed upon Elizabeth Gibbons for the murder 
of her husband at Hayes, near Uxbridge, at the last sessions 
of the Central Criminal Court, had been respited. It is 
understood that those who have prepared the petition to the 
Home Secretary on behalf of the condemned woman will not 
relax their efforts to obtain an investigation into the circum- 
‘stances of the case by the law advisers to the Crown, with 
the view of determining whether there has not been a 
wrongful conviction. 


THE LONDON FEVER HOSPITAL. | 
We most gladly repeat our commendation of this in- 


cases! and at what relief and advantage to private families! 


Tue following very serious statement i made in the 
Western Morning News regarding the excessive punishment 
of boys on board Her Majesty's ship Northumberland, whose 
crew includes 140 boys. “During the late cruise, and also 
since her arrival home, the amount of corporal punishment 
inflicted is truly horrifying. Almost every morning batches 
of the boys, from half a dozen to eighteen in number, have 
been caned or birched, chiefly the former, with great severity, 
the sufferers often being removed in various stages of 
insensibility. The ship's corporal has been repeatedly 
enjoined to greater vigour by the officer superintending 
these floggings, and the bruised and bleeding backs of the 
boys, and their writhings and howls, have testified to the 
vigour of his arm. The frequency and severity of these 
punishments have become a matter of loud protest among 
the able-bodied blue-jackets, who are themselves protected 
by law from similar tortures. The offences for which these 
almost daily whippings have been inflicted are said to be of 
a trivial character.” This, if true, discloses a very dreadful 
state of affairs. The matter demands immediate investiga- 
tion by the authorities. 


From the report of the examination made by Colonel Sir 
Francis Bolton, C.E., of the water supplied by the several 
metropolitan water companiesduring the month of November, 
it appears that the water sent out by the companies drawing 
their supply from the Thames again exhibited an unusually 
small proportion of organic matter for this season of the 
year, as did also the water derived from the Lea. All the 
waters were delivered in a clear and bright condition. 


Messrs. Woop Anp Co., the publishers of Lafayette-place, 
New York, our agents for the United States and Canada, 
have received an order from the Medical Purveyor of the 
American Government to supply the Medical Department of 
the United States Army with THE LANcET, so that every 
regimental depét, commencing with our present issue, will 
receive regularly a copy of the journal. 


At a meeting of the Oldham Sanitary Committee on the 
18th ult., Dr. Hill, the medical officer of health, reported 
that the severe and sudden illness from which some twenty 
or thirty persons had suffered after attending a public tea 
recently held in the town was attributable to the ingestion 
at the entertainment of unsound cured tongues. 


At a public meeting in connexion with the University 
College (London) Medical Society, to be held on Jan. 14th next, 
Prof. Ray Lankester will deliver a lecture on Bacteria and 
Bocilli in their relation to Putrefaction and Diséase. After 
the lecture there will be 2 demonstration of Micro-organisms 
and Methods of Cultivation. 

Dr. James Russevt, F.R.C.P., J.P., Senior Physician to 
the General Hospital, Birmingham, has resigned that office, 
after twenty-six years’ service ori the honorary staff of the 
institution. Dr. Russell's friends will be glad to hear that 
his retirement from public work has been occasioned by the 
pressing calls of consulting practice. 


A numper of scientific men in Paris having founded a 
club called “ La Science,” for the purpose of dining together 
at stated times, recently entertained M. Chevreul. M. Pasteur 
has been nominated chairman of the next dinner. A 
similar club was instituted six years ago under the name of 
“ Banquet de la Presse scientifique.” 

Pror. Gurpo Bacce.xr has been elected President of the 
Roman Academy of Medicine. 
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Tue vestry of St. Luke’s are determined to oppose the 
Proposal of the Governors of Dulwich College to hand over 
seventy-two acres of land to the Metropoitan Board of 
Works for the purpose of a people’s park. A deputation 
which waited upon Mr. W. M. Torrens, M.P., pointed out 
that the land of Dulwich was devised by Alleyne for the 
joint benefit of the parishes of St. Luke, St. Botolph, 
Bishopsgate, St. Saviour, Southwark, and St. Giles, 

_ Camberwell ; and therefore to give the land as stated would 
be a serious loss to the parishes named, more especially 
St. Luke’s.: The deputation further showed a plan whereby 

~ a recreation ground might be provided for St. Luke’s from the 

“price at which the Dulwich land was valued—namely, 
£21,000. 


THERE appears to be urgent need of a mortuary in the 
parish of St. Botolph, Aldgate. A correspondent writing 
to a contemporary on Dec. 30th, complains that the body of 
a man “who hung himself on Sunday, still lies in the room, 
just as it was found, and this too in the largest common 
lodging-house in the London Docks,” and adds, “ the same 
complaint is always made at every inquest held in this 
parish.” 


Ir will have been seen by an announcement in our 
advertising columns that the Commissioners in Lunacy 
have issued notices that in future they will, in all cases of 
violation of the laws respecting the detention of persons 
supposed to be insane, proceed by indictment against the 
offending parties. 


Dr, WiLttAM MARSHALL, who acted as medical attendant 
to. the late Duke of Albany prior to his Royal Highness’s 
marriage, died on the 22nd ult. at. Crieff, Perthshire, in the 
fiftieth year of his age. The deceased retired from the 
service of Her Majesty several years ago, in consequence of 

_ failing health, 


To avoid as far as possible risk of infection in surgical 
procedures, Professor Esmarch is stated by the S¢. 
Petersburger Med. Wochenschrift to have discarded wooden 
operating tables and to employ only those made of metal. 

All the instruments used are nickel-plated and metal- 
handled. 


Tuts afternoon (Friday) the President and Vice-Presidents 
of the Royal College of Surgeons of E will receive a 
deputation from the Association of Members of the College 
respecting certain changes in the interest of the Members to 
be suggested in the new Charter. 


Tr is stated that the members of the Imperial Academy of 
St. Petersburg caution the public against the frequent 
repetition of experiments in “ thought-reading,” as a number 
of serious cases of illness are reported daily by the press. 


Tue death is announced of Dr. Grimm, Staff Surgeon and 
Body Physician of the German Emperor, and Chief Agent in 
the Organisation of the German Military Sanitary System. 


WE understand that one of the members of the English 
Cholera Commission, Dr. Heneage Gibbes, has returned to 
London, 


Girts To Hosprrais.—Qne hundred and twenty of 


the principal hospitals in town and country. have, we 
within the last few a donation 
of Messrs. Cassell and Compartiy’s periodicals e of 
‘the patientas, AT D 


Pharmacology and Cherapentics. 


THE “M‘K. AND BR.” CAPSULED NITRO-GLYCERINE PILLS. 
NITRO-GLYCERINE is such a valuable therapeutic agen’ 
that it is not surprising that new methods of administering 
this powerful remedy are constantly being introduced. The 
“M‘K. and. R.” capsuled pills, from their small size and 
attractive appearance, are likely to meet with much favour. 
They have been tried in angina pectoris, asthma, neuralgia, 
and a number of other complaints in which the drug is 
recommended, and have been found most. useful, The 
covering is perfectly soluble, dissolving in the mouth in 
about thirty seconds, and there can be no doubt as to the 
activity of the contents, for they produce as much headache 

as the most ardent pharmacologist could desire. 


THE “MAORI” CIGARETTES. 

We have received specimens of Dr. Douglas’s “Maori” 
cigarettes for the relief of asthma, chronic hitis, and 
hay fever. They obviously contain nitre, and probably 
henbane and stramonium, They burn freely, and we are 
not surprised to hear that they have been found useful. It 
- = rey have been used ao success in the wards 
of the at Edinb . They may be ob-. 
tained from T. Keanedy Douglas, MB, C.M., 2, South St. 
John’s-place, Perth. 

VALOID OF COCA. 


The introduction of a new and reliable preparation of coca. 
will bé hailed with satisfaction. The valoid is made from 
the fresh leaves of the coca plant, each drachm re nt 

that weight of the crude drug, including the whole of the 
alkaloi and other principles. It has been extensively 
employed of late, and, curiously enough, is found to exert a 
double physiological action. In small doses it acts as a 
sedative promoting sleep, whilst in larger quantities, such 
as three or four drachms, it stimulates the nervous system 
and induces an increased capacity for mental exertion. It 
has been used with much success in lessness ari 


ment ¢f impotence, spermatorrhcea, and a number of allied 
diseass. It has no toxic action. 


OIL OF PEPPERMINT. 

Oil of peppermint would appear to be a useful applica- 
tion for burns, according to Dr. Brame. The part. burned is 
first immersed in water, and then the oil is painted on by 
means of a fine camel-hair pencil. The chiet effect is the 
immediate relief of the pain. 

ANTIPYRIN, 


the occurrence of a rash during 
the new antipyretic “ antipyrin.” eruption, whic 

consisting of small reddish pyre circular spots, re- 
sembling pretty closely those of measles. The ts are 
confluent, and the pa formed, being separated by areas 
of sound skin, present the appearance of a rose marbling. 
When pressed the red colour disappears, leaving a brown 
plonewiaticn. The eruption increases in intensity of colour 
or about five days, and then the red gives way to a brown 


the antipyrin be continued. 
TEUCRUM SCORDIUM. . 


Teucrum scordium, the water germander, is reported to- 
in the treatment 


has been found 


excellent sudorific.’ The root, which 


from overwork or worry and anxiety, and also in the treat- 


Dr. Ernst of Zurich reports that he has observed in five: 


colour, and the rash finally disappears though the use of 


cece ij 
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and nauseous taste, is the most active part of the plant, 
but the leaves and flowers may also be used. A fluid 
extract is made in the usual manner, the dose of which is 
one-half to one fluid drachm. 


ERGOT. 

Ergotinic acid, sphacelinic acid, and cornutine are the 
active principles of ing to Dr. R. Roberts. 
Ergotinic acid, even in doses, not ere very 
marked effects. Sphacelinic acid is a powerful poison, the 
amount obtained from thirty of ergot being sufficient 

th resulti m gangrene ; this principle is probably 
the cause of the e which sometimes attends the use 
of ryebread containing ergot 


. It causes a tetanic action in 
occurs in ergot. ergotinine as nop 
logical effect according to Dr. Roberts; but five milli- 
of cornutine causes salivation, vomiting, diarrhea, 
and active movements of the uterus in warm-blooded 
animals, as well as contraction of the bloodvessels and a 
rise in the blood-pressure. The latter effects are also 
duced by sphacelinic acid. The onl whi 
should be used are those containing t two principles. 


REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD. 
[Frest Norice.] 


Tus report is issued as a separate volume forming the 
supplement to the Thirteenth Annual Report of the Board, 
and it deals with the medical transactions of the Board 
during the year 1883. Vaccination appears, notwithstand- 
ing the noisy agitation of a few, to be making fairly steady 
advance, the children certified to be vaccinated numbering 
about twenty times those who, so far as certificates are con- 
cerned, remain unvaccinated; and with reference to the 


lymph continues to be distributed to regi medical 

uring t i 1 y: 

Shirle Murphy, the Assistant Director of e Calf Lymph 


of in 
to s 


soothing syrup, and died, 
The inquiry which is being cond: 
the sub 


valence of 1883 is placed on record by Dr. Buchanan, who 
expresses a regret, which many will share with him, that 
the regular examination of prevalences of cholera and other 
Eastern diseases is no longer maintained. Formerly this 
work was ably carried out by Mr. Netten Radcliffe, and it 
more than strange that the country which, of all 
others, has the greatest interest in studying the etiology of 
cholera and other Asiatic diseases should maintainat its central! 
bureau so “limited” a staff that it has become necessary to 
abandon a work of the highest importance to the interests 
and well-being of some millions of its citizens. Reading 
between the lines, it is quite evident that Dr. Buchanan 
does not consider that the results of the inquiry which was 
instituted by the British Government into the etiology of 
the Egyptian outbreak were at all conclusive. He points out 
that the importation of the disease by means ilgrims 
returning from Mecca was not even excluded ; he is of 
inion that the mere ee of cases of a choleraic 
in various parts Eeyt no means justifies the 
inference that cholera had n naniie in that 
country ; and he regrets that the a “of those 
inductive methods of investigation which are familiar to 
the practised sanitary inquirer of England” were not 
brought to bear upon the prevalence in question. 

The volume contains a number of the more interesting 
reports issued by the several medical i ors, investi- 
diphtheria taking position amongst 
t which are thus permanently placed on record. 
have all been commented on by us as they have been iss 
and we will only add, with regard to them, that we are glad 
to notice that an ee of these reports now 
find their way into the M Officer's Annual Report. 

The more scientific part of the volume contains a further 
contribution by Dr. Burdon Sanderson on the ucts of 
putrefaction in relation to the tion of di , the 
investigation being conducted in connexion with researches 


which are being made into the value of different methods of 
disinfection. . Klein also takes part in this inquiry, his 
efforts being directed to ascertain how far various substances 


have the ability to destroy that power which the micro- 
eae of directly or indirectly produci 

than this one, for at present but little more is known as to 
the ive merits of the various “ disi:fectaats” than 
what their inventors choose to assert for tiem, and in one 
sense it is to be regretted that the final conclusions cannot 
more rapidly be arrived at. The difficulties attendant upon 
the investigation are, however, great, and they must be 
dealt with by step. Mr. Dowdeswell also contributes 
to this part of the report a on the Etiology of Charbon 
tions to other allied diseases. 


and its 
Sagan we postpone detailed comment on this group 
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REPORT OF THE SPECIAL INDIAN CHOLERA 
COMMISSION. 


Tun Gazette of India publishes the following report, 
dated Calcutta, Nov. 28th, 1884. 


Cholera 

2. Their com report passed the 

when they arrive in England, and eeadtten othe Under- 
of State for India. 

3. It will be observed that Messrs. Klein and Gibbes’ con- 


From Drs. E. Klein and Heneage Gibbes to the Surgeon- 
ment of India. Dated Calcutta, Nov. 27th, 1884. 


We have the honour to that the im 
which we have hitherto Boosbay and 


have the following results :— 
1, ctahement of Kath that “comma bacilli” are pre- 
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| It prevention of small-pox, it is interesting to note that the 
os mortality from that disease amongst the unvaccinated 
thie i children and the vaccinated was about as 200 to 1. Calf 
by Belgium, and he is inclined to regard the results obtained in 
go the lormer country a eupesior to those sos Landon, the 
. erence being in his opinion due to better 1 
finer skins of the calves used in Holland. The animals sent ! 
to Lamb’s Conduit-street are at times too young, and they 
iti ve been seu 4 t 
| 
d as culties if the local results are to be the best that can be rat ! 
, Te- obtained. A typical instance is given of the inquiries i 
cies the allegation wes wholly groundless, nd 
ling. ow t tion was w! 
that a sickly child which been in every Bree with 
slour sense of the word successfully vaccinated, subsequent! Govern- 
own suffered from diarrhoea and sickness, was then drugged with ‘ 
e of I have the honour to submit, for the information of the 
maine by D> ites tne Government, a short preliminary report by the English 
England - autumnal diarrhcea in 
and is still in progress, one aspect 
d to of the investigation is referred to in the report ler con- ' 
ment sideration. is has to do with the relationship which f 
t. by exists between the disease as seen in England (and which is h 
the often called choleraic diarrhoea) and the malady which : 
*n in vails as an endemic in some parts of India, and whick at clusions are altogether subversive of the statementsad vanced } 
Treen It is more | by Professor Koch as to the so-called “comma bacillus” 
has than thas e conditions under which the | being the catise of cholera. 
or mon, it is no means i i 
’ ditions which is brought about by some such circumstance 
tite as climate. Any com he 
cing devoted to. the favestigation, “Wish refer~ 
ean being devoted to the di eye vy refer- 
gent ence to cholera itself, a brief account of the Egyptian pre- 
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sent only in the intestines of persons suffering from or dead 
of cholera is not in accordance with the facts, since “comma 

epidemic diarrhea, dysentery, and intestinal catarrh: 

2. The “comma bacilli” in acute typical cases.of cholera 
are by no means ent in such numbers and with such 
frequency as to justify Koch’s statement that “the ileum 
contains almost @ pure cultivation of comma bacilli.” 

3. The “comma bacilli” are not present in the tissue of 
the intestine or elsewhere. 

4, The “comma bacilli” in artificial cultivations, carried 
out by one of us (E. K.),do not behave in any way differently 
from other putrefactive 

5. Mucus flakes of the ileum, taken out soon after death 
from typical acute cholera, contain numerous mucus 
corpuscles, many of them, filled with peculiar minute straight 
bacilli. The same bacilli occur also outside the mucus 
corpuscles. They are never missed even when the “comma 
bacilli” are. ' 

6. These small bacilli have been cultivated by one of us 
(E. K.), and they do not behave differently from putre- 
factive o i They are not present in the tissues of 
the intestine or any other tissue. 

7. No bacteria of any kind, and no organisms of known 
form and character, occur in the blood or any other tissue. 

8. A good many experiments have been carried out by 
one of us (E.K.), with the following results:—(a@) Mice, 
rats, cats, and eys were fed with rice-water stools, 
with vomit, with macus flakes of the ileum, fresh and after 
having been kept for twenty-four to forty-eight hours. 
The animals remained normal. (4) Inoculations with recent 


and old cultivations of “comma bacilli” and the small 
straight bacilli, as well as with mucus flakes, were made 
into the subcutaneous tissue, into the peritoneal cavity, 
into the jugular vein, and into the cavity of the small and 


large intestine of rabbits, cats, and monkeys; but the 
animal remained perfectly well and normal. 

9. The material which we have had hitherto at our dis- 
posal has been very good and abundant, and, as far as the 
microscopic work we do not think we shall require any 
more material. e therefore propose concluding our in- 
quiry by the beginning of December, and hope soon after to 
return to England. 


THE CULTIVATION OF THE BACILLUS OF 
TUBERCLE. 

Dr. CreiGHTon has expanded the criticism passed on 
Dr. Koch’s method of cultivating tubercle bacillus at the 
last meeting of the Royal Medical and Chirurgical Society 
into a brochure, the substance of which is as follows :— 
In the first place Dr, Creighton points out that Koch has not 
availed himself in such cultivations of the “cry” method, 
whereby alone exclusion of foreign germs can be secured: 
Koch has sought, not to separate the tubercle bacilli from 
admixture with other organisms, but only to detach them 
from the tuberculous matter in which they occur. He takes 
a piece of tubercle from the dead-house, strips off its outer 
layers, and crushes the surface in ve sublimate. The 
mass thus prepared is placed on the surface of solidified 
blood serum in a test-tube and crushed into nts, the 
tube being then kept at a temperature of 98° F. for three 
weeks; at the end of that time some of the dried scales 
which have formed on this surface are transferred to another 
test-tube and treated as before. Dr. Creighton contends 
that, although Koch gives no further information on the 

he “has from the first principle of 

pure cultivation of micro-organisms—namely, the principle 
transferring only a minimal or fractional quantity 
from one test-tube to the next.” He includes Mr. Watson 
in the indictment, who followed the same process, 

and who assumed that thereby the original theesy matter 
is wholly destroyed, the organisms alone remaining. There 
is no evidence, he maintains, to show that the final 
inoculations contained bacilli and nothing else. The sub- 
stance put into the test-tubes was tu “and it came 
_ Out tubercle, baked, indeed, to crusts and scales, but still 


tubercle.” Moreover, the method b 
Koch hindered the free development of t ih, as it | 


- prevented the growth of other micro-organisms, 


who fluid cultivatiors direct from tubercular 
matter, obtained cultures of various o (which must 
have been descended from those originally present in the 
tubercle), and yet failed to inoculate animals with the 
disease by means of the bacterial fluid thus obtained. Dr. 
Creighton’s closing remarks sufficiently indicate his position 
and the distrust he has of the bacilli yy ye by Koch’s 
expériments to be the specific virus of tubercle. He 
says 


ys: 
“Phe truth is that Dr. Koch was scrupulously careful to 
keep his bacilli pe tap and always cohering in what 
he calls ‘colonies,’ His attempts to grow them in fluids 
were half-hearted; the bacilli were involved in brittle con- 
glomerates or crusts, after | exposure of the tubercular 
tissue to heat, and they never had a fair chance to multiply 
in fluid. If they had been set free in a suitable fluid medium, 
they would certainly have multiplied, and multiplied with 
marvellous mpidie. But they have been no longer 
mot organisms, They would have been 
moving bacteria and micrococci; we know that much from 
the experiments of MM. Toussaint, Klebs, and Schiiller. 

retain the bacillar form it is necessary to keep the organisms in 
tubercle always dry. That must have been Dr. Koch’s main 
reason for practising a dry method of ‘pure’ cultivation, 
which resembled ans dry method in little more than 
the name. He ¢ y succeeded in making the rod- 


shaped i to multiply as rod-sha) 0! $ 
he vilded the awkward reach in morphologies 
identity, ‘which would have confronted him if he jhad 
let them multiply in fluids, as they are more than 
willing todo. At the same time he unfortunately retained 
in the crusts and scales the detritus of the pieces of tubercle 
with which he set out. Thus, under the guise of his dry 
method, he not oy succeeded in preserving the morpho- 


— identity of the bacilli as ne mostly occur in tuber- 
cular degenerations within the y, but he also preserved 
among his inoculation material a sufficient quantity of that 


which we must still consider to be alone infective in 
tubercle—namely, the virus of the tubercular tissue itself.” 


VITAL STATISTICS. 
ia 


HEALTH OF ENGLISH TOWNS. shige) 


Christmas holidays, very considerably below the av 
weekly death-rate in these ome, 
whieh had been equal to 24'4, 226, and 21°6 per 1000 in the 
receding three weeks, further declined; last week to 20°2. 
uring the thirteen weeks ending last Saturday the death- 
rate in these towns averaged 21°4 per 1000, against 23-0"and 
21-2 in the corresponding periods of 1882 and 1883. The 
lowest rates in these towns last week were 13-2 in Birken- 
head, 138 in Plymouth, 159 in Salford, and» 162 in 
ighton. The rates in the other towns ranged ards to 


whoo: 

fever, from 

enteric), 28 from diphtheria, and 23 from 

No death from any of these zymotic diseases 
returned last week in Plymouth, Birkenhead, or Hudders- 
field, whereas they caused the highest death-rates in 
Leicester, Preston, and Sunderland. e greatest mortality 
from whooping-cough was recorded in Wolverhampton, 
Oldham, and Halifax ; from measles in Preston, Cardiff, and 
Leicester; from scarlet fever in Cardiff and Sunderland ; 
and from “fever” in Preston and Norwich. The 28 deaths 
from diphtheria in the twenty-eight towns included 20 in 
London, 2 in Norwich, 2 in Liverpool, and 2 in Sunderland. 
Small-pox caused 47 deaths in London and in its outer ring 
of suburban districts, 3 in Liverpool, and 1 in Brighton. 
The number of small-pox patients in the metropolitan 
asylurn hospitals situated in and around London, which 
had beet 1019 and 1026 on the i 
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i on Saturday 
at the end of t vious week; 14 
cases were admitted during the week. 
to diseases of the respiratory o in London, which had 
declined from 511 to 416 in the preceding four weeks, 
further declined to 370 last week, and were 206 below the 


Newcastle-upon-Tyne, Norwich, Plymouth, 
head, and Halifax. The largest ions of uncertified 
deaths were registered in burn, 

HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 31°8, 283, and 26°9 per 1000 in the 
receding three weeks, rose again to 296 in the week ending 
27th ult., and was no less than 74 above the mean rate 
during the same week in the twenty-eight large | = 
towns. The rates in the Scotch towns last week ranged from 
195 and 20°4 in Leith and Edinburgh, to 32:1 in Paisley and 
347 in Glasgow. The 691 deaths in the eight towns 
included 34 which were referred to measles, 26 to whooping- 
cough, 16 to scarlet fever, 14 to “fever,” 11 to diarrheal 
diseases, 9 to diphtheria, and not one to small-pox; in all, 
110 deaths resulted from these principal zymotic diseases, 
aang 140, 109, and. 108 in the preceding three weeks. 
se 110 deaths were equal to an annual rate of 46 per 
1000, which was 27 above the mean rate from the same 
diseases in the twenty-eight English towns, The 34 deaths 
measles in the Scotch towns were within two of the 
number in the previous week, and included 30 in Glasgow. 
The fatal cases of whooping-caugh, which had been 30 and 
25 in the previous two weeks, were 26 last week, of which 
14 oce in G@ w and 3 in Edinburgh and in Greenock. 
All the 16 deaths from scarlet fever, showing a considerable 
inerease upon recent weekly numbers, were returned in 
Glasgow. The 14 deaths referred to “fever” also exceeded 
the numbers returned in recent weeks, and included 10 in 
G w and 3 in Aberdeen. Seven of the 11 deaths 
attributable to diphtheria also occurred in Glasgow. The 
deaths referred to acute diseases of the respiratory organs in 
the eight towns, which had been 231, 190, and 178 in the 
receding three weeks, further declined to 174 last week, 
but exceeded by 66 the number returned in the corre 


d- 
ing week of last. year. The causes of 116, or nearly 17 per 
cent., of the deaths in the eight Seoteh towns last week 
were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal to 
28°7 and 341 per 1000 in the precedi two weeks, declined 
in to 26°6 in the week ending the 27th ult. During the 
thirteen weeks ending last Saturday the death-rate in the 
city averaged 29°4 per 1000, the mean rate during the same 
riod not exceeding 198 in London and 19°7 in Edinburgh. 
179 deaths in Dublin last week showed a decline of 50 
from the number in the ious week, owing in great 
measure to the Christmas holidays causing delay in regis- 
tration; they included 13 whic oy referred hee the 
rincipal zymotic diseases, against and 18 in the 
nee two weeks. Of these 13 deaths, 7 resulted 
scarlet fever, 5 from “fever” (typhus, enteric, or simple), 
1 from diphtheria, and not one either from alae. 
measles, whooping-cough, or diarrhoea ; they were equal to 
an annual rate of 19 1000, the rate from the same 
diseases last week being 1-7 in London and 0°8 in Edin- 
burgh. The fatal cases of scarlet fever in Dublin, which 
had steadily declined from 16 to 6 in the’ ing five 
weeks, rose to 7 last week. The 5 dea referred to 
“fever” also exceeded the number in the previous week. 
Nine inquest cases and 6 deaths from violence were registered 
within the city, and 61, or more than a third of the deaths, 
were recorded in public institutions. The deaths, both of 
infants and of elderly >. showed a decline from 
recent weekly numbers. e causes of 30, or nearly 17 per 
cent., of the deaths registered during the week were not 
certified. . 
ENGLISH MORTALITY IN 1884. 


It will be nearly a month before the Registrar-General 
isses his quarterly return for the last three months of 1884. 
The English death-rate during that period may, however, 


be approximately estimated fram the thirteen weekly re- 
turns, — give the oe statistics for nearly nine 
millions o ation living in the twenty-eight | 
towns dealt Feith in that sien. On the hypothesia thet 
the death-rate in England and Wales last quarter bore the 
same relation to the rate recorded in the twenty-eight | 
towns, as was the case in the last quarters of 1882 and 1883, 
it may be estimated at 190 per 1000, and to have been 16 
below the mean rate in the ten preceding corresponding 
quarters. The death-rate in the third or summer quarter 
exceeded the average, owing to the heat that prevailed in 
the first half of August; but in each of the other quarters 
of the year the rate was considerably below the average. 
The mean rate for the four quarters of the year was 
193 per 1000, against 189, 196, and 195 in 1881, 
1882, and 1883, and was 14 below the mean rate 
in the ten Pe ending 1883. .Thus the marked de- 
cline in the English death-rate which has been coincident 
with the operation of the Public Health Acts of 1872 and 
1875 is fully maintained. The English death-rate 
was a3 ically stationary during the thirty years 1840-70 
at 224 per 1000, signifying that the sanitary achievements 
of that period had only been successful in counteracting the 
baneful effect, from a health point of view, of the rapid 
increase of urban aguregation. In the five 1871-75 
the rate slightly dec to 220, and in the follo ing five 
years, 1876-80, fell to 20°8. In the first four years of the 
current decade, ending on the 3lst ult.,a further marked 
decline occurred, and the mean annual death-rate in these 
ears did not exceed 193. The death-rate in each of those 
‘our years was lower than in any of the forty-three previous 
years of civil registration. 1t was shown in a paper recently 
read before the Statistical Society that the effect of the 
reduction in the lish death-rate in the five years 1876-80 
upon the duration. of life in E d, if continued, would be 
to add two years to the life of every male, and three and 
a half years to the life of every female born. The continued 
and increased reduction of the English death-rate in the 
last four years is therefore an event the national importance 
of which cannot well be over-rated. 


THE SERVICES. 


Surgeon-Major Sir Samuel Rowe, K.C.M.G. (Governor and 
Commander-in-Chief of the Gold Coast Colony), has been 
appointed Governor and Commander-in-Chief of the West 
Africa Settlements; J. Hindley, C.B,, has 
been appointed to su Surgeon-General R. Gilbourne as 
rincipal medical officer on the Staff of Lieut.-General Sir 

. Alison, K.C.B., at Aldershot. 

BenGaAL Merpicac — -Major 
Archibald Hamilton Hilson, M.D., to be Brigade Sw ; 
Surgeons Matthew Denis Morearty, Gordon Price, M.D., 
Edward Bovill, Bartholomew O’Brien, M.D., George Albert 
Dundas, Henry Walter Hill, Zalnoor Allee Ahmed, M.D., 
William Arthur Gilligan, William Edwin Griffiths, to be 
Surgeons-Major. 

Mapras MepicaL EsTaBLISHMENT.—Surgeons Edward 
Levinge, — Napoleon Rogers- Harrison, Lionel Beech, 
Henry Plunkett Esmonde-White, to be Surgeons-Major. 

ApMIRALTY. — The i pointments have been 
made :—Staff 8 W. H. the. Assistance; - 
Staff S m G, Murray, to 

omas Bolster, to the 


Monarch; Surgeon Samuel Jo! to the Briton; and 
Surgeon Herbert W. G. Doyne, to the Agincourt. 


Tae Drarnace or tHe Taames 
The Local Government Board inquiry with reference to the 
applications of various constituent authorities for se 
tion from or dissolution of the Lower Thames Valley Main 
Drainage Board was resumed for the eleventh day at 

ingston on the 50th ult. Evidence was adduced om behalf 
of the joint board and in favour of the scheme of Sir J 
Bazalgette for the total diversion of the sewage of 
district to Crossness, immediately contiguous to the southern 


outfall of the main works of the Metropolitan 
Board of Works. The inquiry was again adjourned. 
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| Trevan and R. J. Lawson, to the Triumph; Surgeon John 
| Hunter, to the Indus ; Staff Surgeon Henry Seaalin, to the 
| Nankin, additional; Fleet Surgeon Robert Nelson, to the | 
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MAHOMED MEMORIAL FUND. 


THE following additional subscriptions have been either 
received or promised :— 


Nat. P, Blaker, Esq. ... 
H. T. Butlin, Esq... 
w. 


Fredk. Barron, Esq. 


tow Sam 
come 
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: : 


Professor Flower 
Dr. Philip Frank 
Ir. Glover... ... 


Cr 


. Vaughan, . 
be 
Henry Williams, 
r. Walshe... ... 
C. H. Wells, Esq. ... ... 
Holland Wright, Esq. ... 


Dr. Alexander Henry .. 
Dr. Handfield Jones 

Dr. W. Beech Johnston. 
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W. H. A JACOBSON, 


Correspondence. 
* Audi alteram partem.” 


THE EXTINCTION OF CHOLERA EPIDEMICS IN 
FORT WILLIAM. 
To the Editor of Tae Lancet. 

Srr,—My attention has been called to an article under the 
above heading in Toe Lancet of December 13th. Before 
entering on the subject of that communication I particu- 
larly desire to obviate any misapprehension that may arise 
in regard to it. I have not dwelt on the importance of 
having a pure water-supply, because it appeared to me 
superfluous to do so. No one entertains any doubt on that 
subject ; it forms an elementary principle of sanitation, and 
is 


po ae that disease as with anotherregiment 
supplied with pure water. Butif 1 mayrely upon therecorded 
experience of others, fortified with some results within my 
own knowledge, I should say that the habitual, or even 
occasional, use of a saline aperient at such times would have 
a still more prejudicial effect. And, if 1 may be pardoned 
the digression, I may remark before the comma bacillus 
culminates in a full stop, that it is very difficult to reconcile 
the notion of its enormous multiplication and development. 
in the intestines being the cause of cholera, with the well- 
i is very prevalent in times of epidemic cholera, and 
that one’s only chance of curing the disease is to arrest it in 
its initial in other words, to shut ~ the morbific 
nt inside the intestines of its unfortunate host. I do not, 
of course, assert that all cases of diarrhea develop into 
colla cholera; how many may do so is another thing. 

It has been again and again put forward that the relative 
immunity of Fort William from cholera of late years is 
attributable to the introduction of a pure water-supply, and 
by a pure Meee sea) nd was meant the Municipal water. That. 
is certainly what I have been told, and understood from docu- 
ments to which I have referred. Many years ago, however, [ 
came upon an extract from the proceedings of the Government 
of India in the Military Department, dated 11th October, 1871, 
in which it is stated that the Government did not consider 
it es to incur the expenditure for the 
introduction of the municipal water because “ the pam in 
Fort William had proved for years past remarkably thy.” 
(The italics are mine.) It is now asserted that there was 
another and improved water-supply completed in 1865 to 
which this result must be eoniien. So far as I can gather, 
however, water from the same source—viz., rain water more 
or less filtered through clean ground and collected in 
the Havildar’s tank—was up to the introduction of the 
municipal water, but some additional means for filtering it 
were added and its distribution was by hydrants i of 
by mussacks. Of course, the increased facility for obtain- 
ing this water would lessen the liability of native servants 
to obtain it from other sources. The complaint about this 
tank water was not as to quality, but that the supply was 
limited and apt to fail. “ 
the chemical examiner to Government to remarkably 


and from the Reports of the 
Government of India. 
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‘ Sanitary 
Table the Average and Number 
Year. | | Year, gt 
a the point. The question raised was whether the spread of a 
4 cholera can be exclusively attributed to the use of con- 
. taminated water, and whether such water “communicated ” 
rf cholera to a population drinking it by virtue of its con- 
; taining a specific cholera contagium. I contend that this 
" latter has never been proved; nor is it likely to be, 
seeing that it would be inadequate to explain all the 
i certainly surprise me a regiment Wing its su 
fran impure soured not other ings 
; being equal, during an epidemic of cholera, suffer dispropor- eee 


LANCET, ] 


TREATMENT OF INTESTINAL OBSTRUCTION. 


[JAN. 3, 1885. 39 


it will be found that at a date long antecedent to the intro- 
duction of the 7 water—viz., between 1830 and 1840 
—the mortality cholera was very low. If we take 
seven consecutive within that period, as com 
with seven years intervening, 1865 to 1871, between the 
introduction of the two water-supplies to the fort, we find 
that there was only a small difference between the 
average annual death ratio from cholera for the two periods 
—viz., 2°97 per 1000 for the earlier, and 2-18 for the latter 
iod. During the ten years from 1870 to 1879 there has 
Sealine ta the mortality from cholera among 
the European troops in the Be i as a whole; 
the average mortality has been 418 as compared with 9°24 
per 1000 in the ten previous years; and it is not asserted 
that these improvements in health and water-supply have 
been conterminous; contrariwise, the present state of t! 
supply in Bengal is still alleged by some to be the sole 
cause of epidemic cholera. But if we compare the ratio of 


deaths from cholera among E t in Calcutta end 
the neighbouring garrisons, we find that from 1866 to 1874 
in Fort William it was 2°18, as against 1°15 in Dum-Dum and 
0°79 in Barrackpore per 1000; from 1872 to 1882 it was 1°13 


in Fort William, 0°74 in Dum-Dum, and 0°51 in Barrack 
per 1000. Moreover, one and the same cause cannot well be 
productive of two opposite effects. The introduction of the 
municipal water into Fort William has, it is alleged, caused 
the relative immunity from cholera enjoyed by that garrison ; 
but I believe I am correct in stating that its introduction 
into Alipore gaol in water carts deriving their supply straight 
from the hydrants was followed by a mortality trose cholera 
in 1879 equal to previous seven years, 
during the greater part of which period, at any rate, the 
convicts were supplied from the local tank. By a parity of 
reasoning, we are as much justified in drawing a similar 
deduction in the one case as in the other; and yet we know 
that one would be false. May not both? 

Take the town and district of Dacca. A new 
was introduced into the former and a considerable fall 
ae in the cholera death-rate, which might fairly have 

attributed to that as a cause; but there was contem- 

poraneously a great improvement in the district which had 
not had the benefit of the new em 

Now, let us advert to an example in w ot oe pains had 
been taken to secure a good water-supply for a service of 
steamers. Dr. Crombie, now at Dacca, a com t and ex- 
perienced man, kindly sent me a letter he had received from 
the emigration medical officer at Goalundo, dated April 9th, 
1882 :—“ It is rather strange that just as we were i 


the enente of cholera am emigrants and the water- 

arrangements on board the Assam steamers, a severe 
ing on on board one of those 
steamers. Since then we have one of the severest out- 
breaks that has occurred for 


years, seventy-two cases with 
thirty-four deaths, out of a population of less than four 
hundred ! The water arrangements were perfect, and no 
fault whatever could be found with the steamer.” 

A great many changes and improvements have been 
effected in Fort William besides the introduction of the 
water, ~~ with the construction of those airy, lofty 

ing great improvements in drai ; in brief, t 
been og But have we any 
assurance, 1, that the garrison at Fort William ma 
not again suffer from cholera? It is more than I 
me be said that water-supply will 

it can a pure be 
absolutel ag <4 against an epidemic of cholera 
in Fort William, this must be pushed to a logical con- 
clusion, and the same thing can be postulated of every other 


Now, to say that the state of the water-supply 
will account for 


recent epidemic in Egypt, France, 
Naples, and Span, requires more boldness of ascertion then 
question of the i 


medical hi of the 
— Fort William is a very int instruc- 


ascribed to its absence. I er the former method. 


. A. Marston, 
Deputy 


Dec. 20th, 1884. 
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TREATMENT OF INTESTINAL OBSTRUCTION. 
To the Editor of Tux Lancet. 

Srr,—Anyone who reads Mr. Steele's letter in your last 
number can only come to the conclusion that, when I said 
in the debate on obstruction of the bowels at the Liverpool 
Medical {nstitution that the treatment by “ rest, starvation, 
and opium had for many years been the recognised treat- 
ment,” I purposely overlooked the labours of Mr. H. O. 
Thomas in this direction, as set forth in his book published 
m \ in and in writing, to give m 
highest tribute of praia to Mr Thomas fort the 


hat | work he has done in another department of surgery, and 


therefore it is very unlikely that I would seek to deprive 
him of his just due in this. Mr. Thomas, however, in his 
speech at the Medical Institution arrogated no such claims 
for himself as are advanced by your co mdents, but 
modestly told how the real credit of the method of treat- 
ment under discussion was due to none other than Syden- 
ham. Surely Mr. Thomas must pray to be saved from his 
friends. I most gladly acknowledge the valuable work 
done by him in pushing the doctrine of rest and opium, 
even although to some he may almost seem to have done so 
to an extreme point. He has drawn men’s minds forcibly 
to the question, and has put it upon a better defined basis. 
has how milk is a form and 

as exposed the positive dangers of certain forms of mecha- 
nicaltreatment. For this he deserves, and has, our grateful 


But if Iam asked where I learnt the principles of rest 
and opium, I reply that I first knew of them from La 
and Christison in 1863; although even before that 1 had 
heard Miller tell how Liston used to say that the bowels in 
cases of obstruction were to be opened, not with purgatives, 
but with opium and the lancet. In 1867 appeared Brinton’s 
remarkable little book, and from that date I should think there 
is not a single teacher in Great Britain who has not taught on 
his lines. ere has certainly not been one at the cae 
School of Medicine, for I have asked every one of them 
what have been in the habit of caning. Looking 
over Dr. ron’s notes for his lectures twenty years ago, 
when lecturing on obstruction, | find the following head- 
ings:—“ Opium the remedy; constipation a necessary and 
curative ptom (principle of rest); purgatives to be 
. Waters, in his remarks at the Institution, 
said that until acute symptoms had quite subsided his 
treatment was “absolute rest, complete, or almost complete, 
abstinence from food, and the exhibition of opium and 
belladonna.” In Aitken, Bartholow, Roberts, and Quain the 
same text will be found preached. In Ziemssen, Leich- 
tenstern will be found following the footsteps of Brinton. 
Gentlemen who cannot see anything of the rest, starvation, 
and opium treatment in these works are determined not to 
see. . Treves, in the very latest book on the subject, has 
been accused of knowing nothing about this treatment. I 
t patients by the mouth. e patient may have ice to 
suck to sallove he sense of distressing thirst, but, apart 
from this, all food should if possible be administered by the 
rectum. There is certainly no one of more use and 
Personally I may say t uring t ighteen years 
have practised in Livomeet I have seen as many cases of 
intestinal obstruction as falls to the lot of most men of my 
own age, and I never heard of any other treatment being 
employed, so soon as it was once di ered that the case 
was one of obstruction, and not a mere ordinary 
attack of constipation. And here is where Mr. Steele quite 
fails to apprehend the matter. In cases of apute obstruc- 
tion, with symptoms similar to those of a sharply strangu- 
lated hernia, only one treatment can be and is ow 
and none other—viz., rest, starvation, and ——, a ail- 
ing these, operation. But under the name c ic obstruc- 
tion we are unfortunately obliged to class a variety of cases 
which differ infinitely in character from those which are 
produced by utterly irremediable causes to those which are 
termed merely “functional” cases. Now, every case of 
chronic obstruction begins just like any simple case of con- 
stipation, and, in the instance, is to be treated as such. 
would come to a remarkable pass if the minute 
a man missed his daily motion for two or three times 


| 
i] 
| 
| thanks. } 
| 
1 
are two methods in which this may be made. One, accept- 
ing the fact, to examine into all the causes likely to account 
for it ; the other, to accept the theory of water contamina- 
tion as a fact, and then to see whether the results can be 
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he was to be subjected to the treatment for serious obstruc- 
tion when a 4ose of castof oil or a tumbler of warm water 
in the rectum was all he wanted. As the use of 
calomel, any physician of experience will tell Mr. Steele 
that minute doses of that drug are often most valuable in 
allaying distressing irritability of the stomach, while they 
cannot possibly add to the dangers of the obstruction. 
Concerning nutrient enemata in certain very 

cases of obstruction, some sustenance, however slight, must 
be given to the patient, otherwise he will die of exhaustion 
before his cure is effected. Experiment has incontestably 
proved that with the artificially digested aliments now in 
use life can be ‘wonderfally supported by rectal feeding, 
while bowel irritation is reduced toa minimum. Concerrin 
the use of inflation of the bowel in certain cases of intus- 
susception one must remember that much that has been 
tried Nn that way has been in the form of experiment. And 
legitimate experiment too; for, after all, even rest and opium 
are mightily unsuccessful in serious cases of obstruc- 
tion, however much they may do for those cases which 
would have got well under any treatment, like the cases of 
diphtheria which some practitioners are always curing in 
vast numbers. And there is a limited number of cases 
where a low intussusception has been made out with 
certainty in children, where inflation undoubtedly has been 
most successful, a fact which cannot be controverted. 

I rather t that Mr. Steele, in his ress to 
champion Mr. Thomas, should have found it incumbent 
upon him to ch an old teacher and friend with lack of 
generosity to a fellow surgeon, but to that charge I have 
pleaded not guilty. I must, however, with much deference 
to the greater knowledge of Mr. Steele, adhere to my state- 
ment that for many years, rest, starvation, and opium have 
constituted the recognised treatment for intestinal obstruc- 
tion by all intelligent and well-educated practitioners, and 
that this treatment was not for the first time heard of in 
1883. I am, Sir, your obedient servant, 

Liverpool, Dec. 1884. W. 


To the Editor of Tur LANcErt. 


Sim,—In the recent interesting debate at Liverpool upon 
the question of the treatment of intestinal obstruction, Mr. 
Mitehell Banks is reported to have made the following 
statement : “ The second difficulty consisted in the fact of 
spontaneous recovery under the opium, rest, and starvation 
treatment, which has now for many years been the reco- 
gnised practice.” (Tur Lancet, Dec. 6th.) I am some- 
what surprised to find that no less than three of your 
corres ts take very decided exception to this 
statement. They dispute the assertion that the treatment 
named is a eae mode of practice. Mr. Steele 
of Liverpool “A Provincial Man” pay me the 
high compliment of observing that the measure is not 
generally recognised, because it is “not even alluded to” in 

recent work w intestinal obstruction. Mr. Steele, 
moreover, claims that this mode of treatment “was un- 
by Mr. H. Thomas.” In 
to meet the objections that these gentlemen have raised, 
might be allowed, in the first place, to endorse Mr. Banks's 
statement. With regard to the allusions to my work that 
have been so kindly made, I can only say that I have 
endeavoured in the book named to give especial prominence 
to this very measure. I have u it—speaking especially 
of acute and subacute cases—not only as the primary and 
elementary basis of all treatment, but as a measure to be 

ted by routine. In the cha on treatment I deal 
first with “the feeding of the patient,” or, as the 
would be as well headed, th “the i t 
patient,” and then to the use of “opium.” The 
question of rest falls under the consideration of these 
two factors in the treatment. 

In detailing these measures I did not imagine that I was 
dealing with any “new thing,” but rather that I was ex- 
pressing as clearly as I was able the recognised measures 
adopted in the first treatment of intestinal occlusion. With 
regard to the claim made on behalf of Mr. Thomas, I regret 
that I did not see his able and original monograph until the 
M8. of my book was entirelyin type. The chief feature of 
skilfu us advocacy 
question—a measure the value of which I considered had 
been for years generally 1 cannot agree with 


ing this ular treatment as final 
. lt ap to me to be the best pri 

routine treatment, and best introduction to such other 
and more active measures as the needs of particular 


may possibly demand. I am, Sir, yours faithfully, 
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To the Editor of Tue Lancer. 


Srr,—You have often allowed me at this season of the — 
year to plead in your columns the cause of the widow and | 


fatherless, and of the old, broken-down or unfortunate who 


8 | depend on the British Medical Benevolent Fund for some 
small addition to their comfort or, very frequently, for _ 


relief from actual want, and help was never more needed 


than at this moment. The scheme of the charity is well. . 


known in the profession. It has two departments, one for 
giving annuities of £20 or £26 (10s, a week) to worn-out 
members of the profession, their widows or daughters, after 
the age of sixty; the other for the relief of pressing neces- 
sity by donations. The annuitants, who are maintained by 
the proceeds of investments, now number fifty-three, but 
it is very oo anyone can be elected under the age 
of seventy. donations are furnished out of money 
collected year by year, and it is on this department of the 
fund that the greatest pressurecomes. The number of appli- 
cations during the year has been 241; the amount distributed 
over £1900, in sums varying from £1 to £24. Examples of the 
cases coming before the Committee at the monthly meeti 
are as follows:—F.R.CS., seventy-four, of excellent 
character, hears of the when he broken into his 
i an immediate advance of £2 anda 


last sovereign; he 

further grant of £15. The daughter of a medical man, a 

nursery governess, applies on behalf of her brother, himself 

qualified, who is dying of phthisis ; £12 is voted, payable in 

weekly instalments; he dies 
ch 


before it is exhausted. 
Medical men in “es fl health, widows suddenly left 
destitute with ren or striving bravely to bri 
up a numerous y, daughters of medical men worn 
or broken down as governesses— are our everyday 
applicants. A few are kept from actual pauperism or 
starvation the fund. The has 
most li y to special s for exceptional 
This is natural and prai wort I but 
fear lest the chronic, prosaic misery i 
fund be lost sight of. Our uer is nearly empty, and 
i it for contributions to 


I ask those who can aff 
cnaliie us to continue our help to the less fortunate of our 
brethren. They will be most thankfully received by Mr. 
Field, 31, Lower Seymour-street, or by 

Your obedient servant, 


THE UXBRIDGE TRAGEDY. 
To the Editor of Tam Lancer. 

Srr,—In reference to the above case, I feel confident that 
the writer of the paragraph in your last issue was not him- 
self present at the trial, and did not hear the medical 
evidence ; and I would suggest that it is scarcely fair to 
condemn that evidence—given by Mr. Parrott and myself— 
as being contrary to pre-existing knowledge, upon the very’ 
imperfect, and in many respects entirely erroneous, reports 
in the daily papers. 

The writer says : “ The inferences of the medical witnesses 
were at variance with similar known facts in other cases on 
record, in which a shot has been fired by a suicide in the 
interval between the infliction of a mortal wound, even of 
the heart, and death.” First, with reference to your men- 
tion of the heart wound, it would seem that the writer has 
fallen into the same error as many well-intentioned cor- 
respondents to the daily Ve in assuming that, in order 
to explain the case as one of suicide, it is necessary to pre- 
suppose the possible self-infliction of other wounds after 
that of the heart. There is no necessity to make any such. 
difficulty, for, viewing the case as one of suicide, there was 
a much more ~y a explanation, and one which I fully 
allowed—namely, the heart wound was the last of the 
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three inflicted on the front of the body and face of the 
deceased. And not only did I allow of such a possibility, 
but I further stated that an examination of one of these 
three wounds—that beneath the clavicle—convinced me 
that it, at any rate, had been received before the heart was 
damaged. e sequence of the different injuries was thus 
arranged in the manner most favourable to the prisoner, and 
she benefited by whatever doubt there might have been on 
this score. You will thus see, Sir, that if the heart wound 
is considered as being the last of the three inflicted on the 
front of the body, the duration of life after its causation is 
not a very material point. Nevertheless, the statement 
that in my opinion death would result therefrom “ within 
two minutes” was made by myself with a full knowledge 
that life has been onged, and that recovery even has 
followed, after somé wounds of the heart. 

Your paragraph is certainly vague— intentionall 
80; but it implies that the by the 
medical witnesses the benefit of the doubt as to the 
mee of the deceased firing more than one shot into 

imself, and, to anyone who has read the reports in the 
daily papers, it undoubtedly would convey the idea that I 
had denied the possibility of the self-infliction of all of the 
three wounds found on the front of the body and face of 
the deceased. Will you allow me to state very definitely 
that, both at the Uxbridge Sessions and at the Central 
Criminal Court, I did allow the possibility of the self- 
infliction of the third wound in spite of the injuries caused 
by the two others previously inflicted. Then, as to the 
wound in the back, the writer says: “ Moreover, a wound 
in the back is peculiarly likely to be self-inflicted if the 

utching the pistol is convulsiv wn, stiffened, 
the fall back.” 

Do you really suppose, Sir, that any reasonable man 
would doubt that “a@ wound in the back” could be self- 
inflicted? The question is, Could this particular wound be 
self-inflicted ? i said, and say again, most emphatically 
that it could not, and yet the writer of your paragraph, who 
never heard my reasons for this opinion, nor saw the 
wound, has no trouble in explaining the difficulty which 
neither the counsel for the defence nor any of the jury were 
able to solve. 

I think, Sir, you will see that the c made i 
the medical has been and 
sufficient grounds. Other matters went to the jury besides 
those reported in the daily papers, and I w ask both 
you and your readers to reserve their judgment until I am 
able to put the real facts — you. 

ours truly, 

Queen Anne-street, Dec. 30th, 1884. | ANTHONY A. BowLBY. 

*,* We did not assume, as Mr. Bowlby seems to think, 
“that in order to explain the case as one of suicide it is 
necessary to presuppose the possible self-infliction of other 
wounds after that of the heart,” but obviously wrote with 
the purpose of illustrating what may be done after a fatal 
wound of a vital organ. We do not, therefore, deem it a 
duty to correct an imaginary error. Mr. Bowlby’s reference 
to “ well-intentioned correspondents to the daily papers” lies 
wide ofthe issue raised in our last week’s annotation ; 
moreover, we only hold ourselves responsible for what 
appears in our own columns. Again, Mr. Bowlby takes ex- 
ception to the statement that “a wound in the back is 
peculiarly likely to be self-inflicted if the suicide falls for- 
ward or on his side, while the arm still clutching the pistol 
is convulsively drawn, stiffened, and by the fall twisted 
back,” and with veiled sarcasm hints that we were so pur- 
blind as to descant on a self-evident fact. It was not the 
possible self-infliction of a wound in the back, but the 
likelihood of such an act under certain conditions to which 
we intentionally and deliberately drew attention. Our 
information of what transpired at the inquest and trial 
was received through the usually accredited channels. At 
present we can only express our regret that Mr. Bowlby 
should feel injured by what he conceives a 
‘tion of his evidence as to fact and opinion. Our comments 
‘were made in the interests of justice, and in the belief that 


‘one reason why “neither the counsel for the defence nor | The 


the jury were able to solve the difficulty” was that they were 


not clear as to the possibilities, probabilities, and certainties 
of the case in its medical aspect.—Ep. L. 


CHAROOT’S DISEASE. 
To the Editor of Tar LANcer. 

Srr,—The recent discussion at the Clinical Society has 
excited so much attention, especially with reference to the 
distinctive character of the affection, that the description of 
the following case may be of interest. E, C-——, forty-two, 
single woman, was admitted to the wards of the Doncaster 
Infirmary, under the care of Dr, Sykes, She was an in- 
patient some years ago with extensive uiceration of the 
thighs, believed to be of a syphilitic character, and the 
cicatrices left bear out the supposition, She is a very 
stout woman, with a fixed rosy complexion and a iarly 
fatuous expression of countenance, constantly ng in an 
idiotic manner. She speaks slowly and with a stutter, as if 
her were too | for her mouth, She says that she 
has never had rheumatism, but gives a past history of sore- 
throat and skin eruption. Eight years her mother died, 
which broke up the home and caused her much anxiety, 
and she was 0 to go into the workhouse. Soon after- 
wards her hands to feel numb, the sensation spreading 

both arms, and her fi and hands were swollen so 
that their use was much affected; her knees next began to 
swell, without pain, and her legs failed her. She had fre- 
quent attacks of giddiness, and could only perform her house- 
hold duties with difficulty. Her memory became bad and 
she was subject, to sudden failings of sig in i 
dry, and in folds over the body. All over the back and 
also on the abdomen are little tumours, some pedunculated, 
others sessile, beneath the skin, of the fibroma molluscum 
t The arms, particularly the right, are us, and 
ole the Cutaneous sensibility is i ired all over the 
body. A needle can be plunged into the arms or hands at any 
point without causing pain. The hands have a gee | 
“ spade-like” ce, the fingers curved backwards, an 
the p! joints seem in a state of ial dislocation. 
There is no thickening of the articulation of the fingers, wrist, 
orelbow. She can give a grip of fair and equal power with 
both hands. There is some difficulty of movement of the 
left shoulder, and on rotation distinct crepitus is elicited 
from the joint. The knee-joints are i arly swollen, no 
synovitis is apparent, the left larger than the right, and the 
extensor mu of the thigh a) to be wasted. The 
pperel appearance of the joints is “knotty,” like an old 
ree, and, as she lies in bed, as if there was a partial disloca- 
tion backwards and inwards ot the leg on the thigh. There 
are several hard nodular enlargements round the joint, one 
or two being freely movable. The movements of the joint 
are quite free, almost Chon 129 pain is caused 
by manipulation, nor is any crepitus to be detected. There 
does not appear to be any enlargement of the ends of the 
bones themselves. If the thigh be supported the leg'swings 
freely. She is very slow in all her movements. She can 
walk by herself by taking great care, but if she shuts her 
eye she reels, and if she then moves forwards she falls, She 
complains of occasional shooting pains in the head, and also 
in the abdomen; the latter seem to be of a constrictive 
character, and occasionally very acute. The area of cardiac 
dulness is considerably increased on mn, the heart- 
sounds are very feeble, but no bruit is audible; the is 
slow and weak. The urine contains no albumen, cata- 
menia have always been but excessive. She is 
highly emotional, and laughs or cries on the slightest occa~ 
sion. She has been with iodide of ium, with- 
out any improvement to the general condition. 

I have not had the of seeing of Professor 
Charcot’s cases, nor of having the benefit of the experience 
of those who have attended his clinique, but I imagine the 
above to be a similar condition to that to which the name of 
the distingui Frenchman has been assigned. The syy 
tic element is very plain in this case, although the condition of 
the joints does not resemble anything usually met with in 
that disease. The ataxic sym are very distinct, and 
there are several points in case that 


a st 
resemblance to the ch Of which 
saveral ia Bt. 

condition of 


the left shoulder jolie ia just ike 
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ordinary case of rheumatoid arthritis. In several cases of 
myxcedema I noticed that the patients described their sym- 
need as following on some severe mental trouble, such as 
reavement or reverse of fortune, of which this patient 
also made a point. Icannot see why we should go out of 
our way to make out nineteenth ury diseases. i 
Hutchinson, and men of that type, have simply put 
together facts that have been us in the face for 
nerations, but for want of men of “collective a 
fion” nature, the gold was passed over by hundreds, before 
it was picked up by them. 
I am, Bir, 
J. G. MarsHALL, M.D. Cantab., M.R.C.S., 
Dec. 26th, 1884. House Surgeon, Doncaster Infirmary. 


LUNACY REFORM. 
To the Editor of Tux Lancet. 
Srr,—In the résumé in The Times of Saturday last of the 
supposed provisions of the New Lunacy Bill, there is one 
point that should not be allowed to pass without comment. 
I do not refer to the locum tenens’ duties of the Deputy 
Commissioners, which are too impracticable to need contra- 
diction ; but to the barefaced oS to rob the medical 
profession of the two plums the New Lunacy Board— 
the posts of i and Deputy Chairman. The 
new Commissioners, who must have served for i 
the committees of asylums, must surely have " more 
experience of this particular kind than the well-connected 
but briefless barristers who are usually promoted to such 
posts. 


The general education of the medical man is equal to that 
of the barrister, and the technical is inly superior ; 
while years of experience in the practical working of the 
Lunacy Laws must render a lunacy commissioner much 
better fitted for the post of chairman than a barrister totally 

as well as of the ession at to e every possib 
06 an injustice, which at the same time is 
a slur and an insult to the profession. 

I am, yours truly, 


Hanwell, December, 1884. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


THE NEWCASTLE INFIRMARY. 

I HAVE mentioned in previous letters that a movement was 
on foot for the extension of the Newcastle Infirmary by 
the erection of a new wing. I am happy to tell you that 
the proposition has fallen rather flat, as it was felt by many 
that the wants of the city and district could best be met by 
a new building in a more desirable situation than that 
at present occupied by the institution, which was open 
to many grave objections, and scarcely at all up to the re- 

ts of modern sanitary science. Lately a meeting 


how, in a matterinvolving purely medical points, arbitration 


cota and Tighten, the of our 


in the matter of cross 


A WINDFALL FOR THE CARLISLE INFIRMARY. 


The Carlisle Infirmary has received a cheque for nearly 
£2000, which must be as unexpected, and in the 
light of a windfall. It took placeinthis way. More thana 
generation ago a lady died in Cumberland, who left the 
residue of her property tothe infirmary. When the executors 
wound up her affairs it was found that there was only about 
£100 left, and an unknown sum to be probabl paid to 
the Inland Revenue. As this was not claimed, it was 
invested in the funds. Years rolled by, during which 
executor after executor died, the matter being forgotten, 
and the sum increasing by way of compound interest 
to close on £2000. The Commissioners for the Reduction of 
the National Debt advertised the amount. This led to an 
inquiry, and representatives of the lady’s executors were 
found, who claimed and received the money, and paid it 
over to the infirmary last week. 


DEATHS OF NORTHERN PRACTITIONERS. 


Dr. Valentine Hutchinson, a well-known surgeon in 
Bishop Auckland, died in that town last week, at the age of 
sixty-two. He had practised for about 7 years, and 
had held various public offices. Dr. John Todd Macaulay 
also died in this city last week, at the early age of twenty- 
five. He was a member of a well-known and highly re- 
spected medical family here. His career thus cut short was 
one of much promise, as he was known to possess abilities 
in the profession above the average for one of his age and 
experience. He had likewise gained the good opinion of 
his medical brethren in this city, and he has died regretted 
by a great number of personal friends. 


MUNIFICENT BEQUESTS BY A SOUTH SHIELDS GENTLEMAN, 


Mr. R. Shortridge, a well-known vom | magistrate of 
Durham, died at his residence, Cleadon Meadows, South 
Shields, on the 11th of December. He has left over £8000 
to various local and general charities, including the follow- 
ing amounts: Newcastle Infirmary, £2000; Ingham In- 
firmary, South Shields, £2000; South Shields Dispensary, 
£500; Deaf and Dumb Asylum, Newcastle, £500; Con- 
valescent Home, Whitley, £500: and £1000 between the 
South Shields Sick and Indigent Asylum and the Blind 
Institution, Newcastle. Mr. Shortridge attained the great 
age of ninety-one years. 
YELLOW FEVER IN A NEWCASTLE STEAMER. 


The Jolanthe, of Newcastle, having arrived in Shields har- 
bour last week from the West Coast of Africa, was boarded 
by the port sanitary officer, who found that six of her crew, 
including the boatswain, had died of yellow fever —_ 
voyage; the mate was also attacked, but he recovered. 
this vessel arrived during the hot weather of the past season it 
might have caused much alarm, though at the present time 
the temperature on our north-east coast is such that yellow- 
fever could hardly exist. 


THE COUNTY OF NORTHUMBERLAND AND FOOD 
ADULTERATION. 


The reports of the public analyst for the have 
recently been published, and although er county of 
Northumberland as com with other counties occu 
a fairly favourable position, yet it is to be tted that it 
shows an increase of nearly 8 per cent. in number of 
adulterations found in arti submitted for analysis. The 
adulterations, however, would appear to be of the most 
innocent nature. The mixture used not sand, alum, 
nor fetid fats, but water. In every case the adulteration 
was found either in milk or spirits; thus, in fifty-three 
samples of milk tested thirteen were found impure. In 
the case of a complex fluid like milk, however, we do 
notlike to hear of any admixture of water, fearing that 
the adulterator may not be scrupulous as to the quali 
of the water he uses, but rather consider the quantity 
will carry without risk of discovery. 

Newcastle-on-Tyne, Dec. 31, 1884. 


WOLVERHAMPTON AND STAFFORDSHIRE HosprTaL.— 


Sassae 
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| 
a of the medical staff has been held, and the members were 
i: unanimous in recommending a new site and building in 
preference to any temporary or patchwork expedient. I 
: believe also that the necessary funds will be found with 
| greater facility now that a new building is likely to be 
determined upon. 
“THE PHILADELPHIA CASE.” 
In a former letter I referred to this question as exciting 
a good deal of he of the 
: North, and indeed outside them by the profession and 
. the public, It is now settled, and in the following manner: 
tion, and to le by the decision. Drs. Clarke, Newton, 
r and Hume—with Mr, Hardcastle, surgeon of this city—were 
iner's death took place from enteric fever, and was | 
uy not accelerated by the accident for which it was sought to | On the 23rd _ ult. Mr. Vincent Jackson, honorary consulting 
x recover compensation. The case is instructive as showing | surgeon at this institution, handed to the weekly board a 
cheque for £100, which he had received as subscriptions 
tg from a few ladies and gentlemen in the town towards the 
§ cost of a new building for the treatment of the surgical 
diseases of women. 
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IRELAND. 
(From our own Correspondent.) 
; ROYAL COLLEGE OF SURGEONS. 

AT a recent meeting of the Council, a motion proposed by 
_Prof. Cameron, Vice-President of the College, to the effect 
that women should be admitted to all the examinations of 

this College, was adopted, the voting being 7 for and 4 
against the ‘resolution. The matter will, it is probable, 
come before the Fellows very shortly. No doubt there is a 


- difference of as to the desirability of i 
ladies to practise medicine and s , but, if women wil 
be. qualified, 


itis better that they should obtain their 
diplomas from an institution like the Royal Coll of 
Surgeons in Ireland than from some other aoe y 


PROPOSED ADDRESS AND TESTIMONIAL TO DR. DENHAM 
OF DUBLIN. 

quien member of the branch 
' ession—a eating ractitioner for many years in in 
—having intimated 4 intention of Be wt. from practice, 
it ‘has been resolved by numerous friends to present him 
with an address and testimonial, to show the re t and 
esteem in which he is held. Dr. Denham formerly held the 
post of Master to the Rotundo Hospital, 
is an ex-President of the Royal Coll Surgeons in 
Ireland. In consequence of failing health he some time 
since retired from the Council of his College, having been a 
member of it for many years. I am confident that the 
many friends of Denham will 
pleasure in cordially co-operating to carry out proposed 
and testimonial. 


ENNIS DISTRICT LUNATIC ASYLUM, 

Dr. Daxon, late medical superintendent of this asylum, 

ving retired in consequence of failing health, has been 
replaced by Dr. Richard Philips Gelston, who for ed 
fourteen has occupied the post of assistant medi 
officer at Clonmel Asylum. The appointment is worth £400 
per annum, with the usual emoluments, and an increase of 
£25 every third year until the salary reaches £500. 

; DUBLIN ORTHOPEDIC HOSPITAL. 

From the report which was adopted at the recent annual 
meeting in connexion with this institution, it appears that 
there are now thirty-one beds available, which the com- 
mittee to increase to forty as soon as funds will 
permit, veral speakers referred to the advisability of 
amalgamation between the institution and the National 
Orthopedic and Children’s Hospital, and the Lord Mayor, 
who presided, was requested to inform the Corporation that 
for the last four years they had been most anxious for a 
union. It has, however, recently been stated that the 
National Orthopedic Hospital is it to with 
another Dublin institution. 

ULSTER HOSPITAL FOR WOMEN AND CHILDREN. 

This admirable institution having become involved in a 
debt of some £400, which impaired its efficiency, a bazaar 
was held recently in order to remove this liability. Since its 
foundation, more than ten years since, the hospital has been of 
considerable benefit, and it is to be hoped the bazaar in aid 
of its funds may have been as successful as its promoters 
can desire. 


PARIS, 
(From our Paris Correspondent.) 


COCAINE. 

THE medical press is full of cocaine just now; and most 
of the writers who have referred to it seem to speak of it as 
a new discovery, which they attribute to Dr. Koller. This 
is surely giving the young Vienna physician more credit 
than he ever claimed for himself, and all that can be ac- 
corded to him (and that is a great deal) is his being the 
first who applied cocaine to ophthalmic practice, for its 
_angsthetic properties had long been known. Other writers, 


in giving the history of coca and its derivatives, and of 
their therapeutical cpptieations, have entirely ignored what 
had been done in with these drugs. Dr. Charles. 
Fauvel, the celebrated laryngologist of Paris, has, to my 
own knowledge, employed a concentrated extract of coca 
since 1869 at his clinique as a local anesthetic in naso- 
pharyugo laryngeal affections. In 1877 Dr. Scaglia, Dr. 

auvel’s chef de clinique, published a report in.the Gazette 
des Hépitaux, in. which the anmwsthetic property of coca 
and its efficacy in painful affections of the throat was. 
brought to the notice of the profession. In 1878 Dr. 


Se E another of Dr. Fauvel’s chefs de clinique, published 
in the Tribune Médicale a report entitled “La Soca dans 
les Affections douleureuses du Pharynx et du Larynx,” in 
which a alcoholic extract from the leaves of the coca. 
is stated to have been employed for painting the throat. In 
1880 Dr. Coupard, in conjunction with Dr. Bordereau, under- 
took a series of experiments with a hydrochlorate of cocaine, 
which was obtained from the plant under their immediate 
which the | anesthetic and mydriatic 
effects were clearly established; but, for some unaccount- 
able this discovery did not receive further attention, 
either in this country or elsewhere, until the announcement 
made Dr. Koller at the Congress held 
at Heidelberg in September . The experiments of Dr. 
Coupard were repeated, and verified in 1882 by Dr. Laborde, 
the well-known experimental physiologist, who, in addition, 
proved that cocaine possessed general anwsthetic mon 
as well. To this day Dr. Fauvel employs a solution of coca 
for painting the throat in the various forms of painful 
angina, which he prefers to cocaine, as, however useful the 
latter may be in ocular or other therapeutics, he considers 
it inapplicable to affections of the throat, owing to its toxic 
rties. Moreover, cocaine is much more expensive and 
ess manageeble than coca, tho Dr. Fauvel would admit 
that when the former is employed with caution it is. 
far superior to coca for laryn ic examinations, for 
which he uses a 5 per cent. solution of the h 
chlorate of cocaine. is he much prefers to the old 
method of painting the pharynx with a saturated solution 
of the bromide of potassium, or to the German method of 
touching the vocal cords alternately with que chloroform 
and a concentrated solution of morphine for twelve con- 
secutive hours, in order to produce insensibility of the parts 
~ to een, Besides the local employment of coca, 

. Fauvel prescribes it as a general tonic and as a stimu- 
lant to the cerebro-spinal system in the form of infusion, 
pastilles, and wine; and he has observed that even when 
administered by the stomach, the tonic action of coca is so 
marked in cases of atony of the muscles of the larynx and 
relaxation of the vocal cords, that Dr. Fauvel has given it 
the name of “tenseur des cordes,” and it has long been a 
popular remedy among singers, public speakers, &c. 

DEATH OF M. J. B. GEORGE. 

It is with I have to report the death of Mr. J. B. 
George, the well-known dentist of Paris, which took place 
on December 22nd, when he had just completed his fty- 
eighth year. Mr. George had been practicising as a dentist 
for nearly forty years, during which time he atquired a 

t reputation as a skilful o tor, and had one of the 

ractices among the élite of Parisian society. His son, 

who has just attained his majority, and has served his ap- 

ti ip under his father, has succeeded to the ‘ice, 

ut being still rather young, he is ably by Dr. 

Thomas, a renowned dentist of New York, who formerly 

worked with his father. Dr. Thomas had returned to New 

York, but on hearing of the serious illness of Mr. George he 
came back to Paris to give a helping hand to the son. 

Paris, Dec. 30th. 


Mancuester Royat Iyrirmary.—At a meeting of 
the Board of Management of this institution on the 
ult., attention was called to the position taken up by the 
Health Committee of the Corporation in to payments 
for patients in Monsall Hospital. The th Committee, 
believing that patients sent by them to the hospital are 

longer than is necessary, have refused to in full 

the accounts for the last two quarters. The uctions 
t make amount to about . The infirmary board, 
i ing that in such a matter they must be guided by 
their medical staff, passed a resolution ex ing surprise 
at the action of the Health Committee, and 
them at once to pay what is due. 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS. 


[JAN. 3, 1885. 


Medical Revs. 


University or CamMBripGe.—At the examinations for 


Medical and Surgical Degrees held during Michaelmas term, 
the following candidates were approved :— 
Tarep EXAMINATION FOR THE Decree or M.B. 
Part I.—Ds. Clarke, Caius ; Griffith, Down. ; Mag, Habershon, Trin. ; 
Mag. Haviland, Joh.; Ds. Hillier, Caius; Ds. M ve, Magd. ; 
Piggott, Emman.; Ds. Reid, Cav.; Ds. itchie, Trin. ; 
Ds, 8) ngton, Caius; Ds. Stericker, Clare; Turner; Weston, Caius. 
Part Il.—Ds. Emerson, Clare; Griffith, Down.; Mag. Habershon, 
Trin. ; Ds. K: . Caius; Mag. Lyon, Emman.; Ds. Rutherfoord, 
Caius; Ds, Shereins , Caius ; . Styan, Trin. ; Ds. Trott, Caius ; 
Turner ; Ds. Whi! r, Trin. 
Deoree or B.S. 
Ds. Emmanuel; Shaw, Sidney; Mag. Street, Trinity ; 
Ds. , Trinity. 


University or following degrees 


were conferred at the winter commencements :— 

BacwELor tn Gamble Frith, William Hallaran’ 

Francis John Harpur, G. Kiddle, Telford Smith. 

Bacwetor Mepicrve.—Alexander James d, John Blacker 

. Thomas N. Flood, Baptist Gamble Frith, Richard 

Whately Gilmore, William Hallaran, G. Kiddle, Francis J 

George King, William Richardson Rice, Rowland Hill Scovell, J 

James Watson. 

Roya, or Surcrons 
the December examinations the following, having passed 
their final examinations for the Letters Testimonial, were 
admitted Licentiates of the College :— 

Alfred EB. T. Bareroft, Patrick J. , Anthony L, Blake, Henry 
Breen, Edward Browne, Alban Butler, William J. Darby, Vesey 
Davoren, Ignatius P. Doyle, John Emerson, John Esmond, Henry 
J. . William F. Fullam, Joseph W. Gallagher, John J. 
yaynor, E. Greene, James Halpin, Ernest Howe, Francis 
Knox Blake. John B. Lanegan, William H. Suggar, Anthony J. 
Luther, Joseph D. McFeely, John McGuinness, Herbert C. Mooney, 
John L. Moore, nae Murray, James Normile, Marshall 


O'Donovan, Paul A. Peile, James B. Riddle, Alfred J. 8. Roe, John 
C. Sellers, Graves Stoker, Henry Stoker, Davis D. Tate, Robert C. 
Thacker, Richard H. Vereker. 

Apornecariges’ The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 23rd ult. :— 

Bates, George Tweedie, University College. 

Caswell, George William, University College. 

Fowler, Walter, Guy's Hospital. 

Hildyard, Robert Loxham, King’s College. 

Jones-Hum . ¥ Meyrick, Guy's Hospital and Liverpool 

Royal 

Leggatt, Gerard Stedman, St. Bartholomew's Hospital. 

Lavies, Harry Brandreth, King’s College. 

Monk, Henry George Hawkins, King’s College. 

Selway, Leonard, Guy's Hospital. 

Stedman, Frederick Osmund, Charing-cross Hospital. 

Stubbs, Percy Bedford Travers, St. Bartholomew's Hospital. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

George Taylor Gifford, King’s College; Samuel Edwin Lambert 
Smith, General Hospital, Birmingham. 


Dr. Pater, of Peterborough, fractured one of his 
thighs on the 26th ult., through a fall in the hunting-field. 


Tar Queen has presented to the funds of the Book- 
sellers’ Provident Institution a donation of £20. 


Sr. Anprews University.—The Chair of Chemistry, 
vacant by the retirement of Professor Heddle, has been filled 
by the appointment of Thomas Purdie, Ph.D., B.Sc. Lond. 


Vaccination Grant.—Mr. R. L. Shone, M.R.C.S. 
and L.S.A., has received the Government grant for success- 
ad vaccination in the Mortlake district of the Richmond 

nion. 

Tue Deatn or a Goops Guarp.—<An inquest was 
held at New Barnet on the 30th ult. on the body of J 
Ni a guard, of Bingfield-street, Caledonian-road. 

was the only occupant of a third-class compart- 

t in a train ing on Saturday from King’s-cross 
is duty being to work another train back. 

train pee at Hitchin, and Nichols was then missed. 
body, fearfully mutilated, was found on Sunday morn- 
in Barnet Tunnel. The supposition is that pod = ahi 


men 
to 
The 
His 
ing 


of the train and was run over. A verdict of 


death was returned. 


Queen Cuar.orre’s Hosprrat.— A petition has 
been addressed to Her Majesty in Council, praying that a 
charter of incorporation may be granted to Queen Charlotte’s 
Lying-in Hospital. Having been referred to a Committee 
of the Lords of the Couneik the petition will be taken into 
consideration on the 31st inst. 


AssociaTION oF Pusiic Sanrrary Inspectors.— 
At the meeting to be held to-day (Saturday), at 6 o'clock, 
at 1, Adam-street, Adelphi, Mr. Edward C. Robins, F.S.A., 
wil! deliver an address on “The Growing Importance and 

nsibility of Public Sanitary Inspectors explained, and 
their Relative Improvement in Education, Position, and 
Emoluments 


On the 30th ult. an inquest was held at Chester on 
the body of Maria Burns, aged forty-three years. She 
attempted to light a paraffin lamp by thrusting the top into 
burning coals. The top came off, and her dress caught fire. 
Paralysed and unable to cry for assistance, she was found 
in a dreadful condition sitting down with her burning 
clothes about her. She died shortly afterwards. A verdict 
of accidental death was returned. 


Tue Men’s Convatescent Home.—The 
first annual re of the Committee of Management of 
Morley House Convalescent Home at St. Margaret’s Bay, 
near Dover, states that at the close of the financial year 
there was a balance after payment of all expenses of £63. 
A loan of £2000, obtained to effect the purchase of the free- 
hold of the building and seven adjacent acres of land, how- 
ever, still remains to be paid off. The subscriptions and 
donations during the past year amounted to £1610, and the 
payments by patients to £175. 

adi- 


Tue Ricumonp an e 
ture of some thousands of pounds, the Richmond Select Vestry, 
upon the recommendation of the Water-supply Committee, 
have resolved to discontinue the deep boring of their well. 
In their report the committee state that it is not now clear to 
them that as the boring there is a satisf 
increase in the yield of water; that the difficulty of boring 
and the consequent expense increase with every foot bored ; 
that the opinion of fessor Judd, one of the highest 
authorities in the kingdom, only indicating a possibility but 
not a probability of finding water is not encouraging; and 
while the committee would gladly continue boring in the 
interests of science, they feel bound in the interests of the 
ratepayers not to continue unless there is a reasonable and 
well-supported prospect of ultimate success. At the last 
ordinary meeting of the Vestry, the chairman (Major Bull) 
stated that it might be possible that some learned society or 
the Government might be induced to t money to con- 
tinue the boring operations at the well in the interests of 
science. It had attracted a vast amount of attention in this 
country and on the Continent and throughout the world, 
but more particularly among French scientists, who had 
hay it at their meetings. The present depth of boring 
is eet. 


Medical Appointments. 


Intimations for this column must be sent DIRECT to the Office of Tuk LANCET 
before 9 o'clock on Thursday Morning at the latest. 
Acxgry, Jony, M.R.C.S., L.D.8., has been appointed Assistant Dental 
to St. Bartholomew's Hospital. 
AppENBROOKE, B. H., M.R.C.S., L.S.A.Lond., has been appointed 
Medica! Officer of Health for the District of Kidderminster. 
Atey, Mr. Atrrep Henry, has been reappointed Public Analyst for 
the Bo h of Wake 


roug field. 
Beattie, Henry, L.R.C.P.L., M.R.C.S., has been ted Medical 
Officer for the South District of St. George's in the East, vice 


Lancashire, vice A. B. Liptrot, + 

Bucxsy, Ropert L.R.C.P.Ed., L.R.S.1., has been appointed 
Medical Officer for the Bulwell District of the Basford Union. 

Busn, J. Pavi, M.R.C.8., has been inted Surgeon to the Bristol 
Police Force, vice F. 5 


Dacre, Joun, L.R.C.P.Lond., M.R.C.S., has been 
sician to the Bristol Royal 


M 
W. T., L.D.S.Bd. & 
Dental Surgeon to the 


nted House 
Infirmary, vice J. ton Evans 


F.C.8.. has been Assistant 
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MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. 
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Evans, J. Fewrox, M.B., C.M., has been inted House-Surgeon 
and Senior Resideut Medical Officer to the Royal Infirmary, 
vice J. Paul Bush, resi 

Medical Officer of Health for the Flint U 
vice Jones, deceased. 

Fiercser, Wirrep W. E., M.B.Cantab., M.R.C.S., L.S.A.Lond., has 
been appointed Medical Officer of Health for the Ormskirk Rural 
Sanitary District, vice the Poor-law District Medical Officers, whose 
appointments have expired. 

Hawkins, ALEXANDER F., L.R.C.P.Lond., M.R.C.S., has been elected 
Honorary Obstetric Officer to the Queen’ 8 Hospital, Birmingham. 

M.R.C.S., L.S.A.Lond., has been appointed Public 

accinator for the District of Clifton, Bristol, vice L. Matthews 
M.R.C.S., resi, 

Hawkins, Francis H., a. C.M., has been appointed House- 

Chel SW Victoria Hospital for Sick Children, Queen’s-road, 


nted Attending Medical 
to the South London Medical Aid Institute, vice E. O. Day, 


— 

LatcuMorE, Mr. Epwarp, has been appointed Demonstrator to the 
ay Hospital of London. 

Lrerrot, A. Barey, M.R.C.S., L.R.C.P.Bd., has been appointed 
House-Surgeon to the Bye Ear Infi rmary. 

MACKRELL, ALFRED 5&., ROS, P.Ed., has been appointed 
Assistant Dental ph to St. ital. 

Moumrorp, L.R.C.P.Bd., L.R.C.S. been re- 

ted Medical Officer of Health for the Pudsey U rban Sanitary 


rict. 
Potanp, Joun, F.R.C.S.Eng., has been inted m to the 
Miller Memoria! , Greenwich, 8. 
Porrer, Harry, M.R.C.S . has been appointed Medical Officer for the 
Ilkeston District of the Basford Un 
A. Worsiry, L.R.C.P.Ed., L.R.C.8S.Ed., has been appointed 
Assistant Colonial Surgeon _—~ Medical Officer to the Mount 
HAW, JOHN 8. nm 
to the Victoria Hospital for Children, 8.W. 
roupanen, Hven C., M.R.C.S., L.R.C.P.Lond., has been appointed 
Assistant Resident Medical Officer and Pathologist to the Bristol 
Royal Infirmary, vice J. Dacre, promoted. 
TuXFoRD, » A., L.R.C.P.Bd., Ed., has been 
Officer for the Second the Eastbourne 
in 
m appoint Officer ottingham 
ban Banitary District, vice Seaton, res 


Births, Marriages, and Deaths. 


BIRTHS. 


, at Yorkshire, the wife of 
William A. Day, M.R.C.S., of a daughter. 
ey the 27th ult., at Oldfield House, New Cross, 8.B., the 
organ Dockrell, B.A., M.B.Dub., 


Day.—On the 4th ult. 


wife of M a daughter. 
EaGer —On the 29th ult., at The Limes, Woking. the wife of T. Cawley 
M.D., of a daughter. 
Hayxs.—On the 22nd ult., at Clarges-street, Mayfair, the wife of Thomas 
Crawford Hayes, M. D., of a hter 
PEpLey.—On the 18th ult., at Britis! Burmah, the wife of T. Franklin 
ape M.D., Health Officer, Rangoon, of a 
Pewyy. n the ath ult., at Pinxton, Derbyshire, wife of Edward 
Penny, M.D., of a son. 
ER.-——On the 20th ult., eston House. 
gate, the wife of Chas. "of a 
Warxkins.—On Nov. Mth, at Boshof, Orange Free State, South frica, 
the wife of Harold Fuller Watkins, M.B. C.M.Bd., of a 5 
WELLs.—On the 20th ult., at Belsize-park, the 
wife of Chas. Wells, M.D., M.R.C.S., &c., of a son. 


MARRIAGES. 


ILMOUR.—On the 23rd ult., at the Alexandra Hotel, 
H Arthur, M.D., Airdrie, to Elizabeth Gilmour, only 
of James Manuel, Bsq., Muirhead, Shotts. 

— SmyrHe.—On the 2ird ult., at Parish Church, 
J. Henry PB Glas. and M.R.C.P. Ed., 

of Halstead, Essex, to Kate, daughter of the late Henry 

Smythe, M.D., of ikiny 

BuxTon—CLaRKE. on 18th ult., at All Saints’, Oldham, Hants, 
Dudley Wilmot Buxton, M.D., M.R.C.P., son of the late Harry 
Wilmot Buxton, Esq., law, to Louisa Frances Agnes 


DEATHS. 
Dopp.—On the 28th ult., at 10 tho wits 
of A. Russell Dodd, M.R.C.S., L.R.C.P.Lond., of 24, Montagu-street, 


Portman-square, 
the 2h ult., at Lianfabon, John Leigh, J.P.. F.R.C.S., 
17th ult., at his residence, Llanvair House, Builth, 
road, Clifton, and 


N.B.—A foe of bs. is charged for the Insertion of Notices of Births, 


Medical Diary for the ensuing leek, 


Monday, January 5. 
Royat HosprraL, Moorrre ps.—Operations, 
10.30 a.M. each day, and at the same hour. 
Royal WESTMINSTER OPHTHALMIC HosprraL.—Operations, 1.30 
each day, and at the same hour. 
Sr. 2p.m., and on Tuesdays at the 


same 
HosprraL ror WomeEy, 2P.M., and on 
Thursday at the same hour. 
Free HosprraL.—Operations, 2 
HosprraL.—Operations, 2 P.M. 
Mepicat Society or Lonpon.—8.30 p.m. Dr. T. Lauder Brunton 
ive Disorders, their q and Treatment (Lettsomian 


Lecture). 
Tuesday, January 6. 
Guy's M., and on Friday at the same hour. 
on Mondays at 1.30 P.a., and Thursdays at 
P.M 


Sr. by HospPiTaL.—Ophthalmic Operations, 4 p.m., and on Fri- 
ys P.M. 

WEsTMINSTER HospitaL.—Operations, 2 p.m. 

West Lonpon HosprraL.—Operations, 2.30 P.M. 

p.m. Prof. Tyndall The Sources of 

¥ FOR THE STUDY aND CuRE oF INEBRIETY.—4 P.M. rind 
General Meeting.—Mr. Lennox Browne: Inebriety as affecting the 
‘pi Organs.—Communication from Dr. 
President of the American Association for the Cure of 
Inebriety. 

PaTHoLogicaL Socrery oF Lonpon.—8.30 p.m. Mr. Lane; Fracture 
of the First Rib alone, and its Causation.—Mr. Godlee : Extensive 
Fracture of the Skull in an Infant, with — of Serous Fluid.— 
=. Pepper: A Case of Malignant Disease of the Spermatic Cord.— 

orman Moore: (1) Congenital Disease of Heart; (2) Hamor- 
pa into the Substance of the Liver (card).—Mr. Lockwood: Rudi- 
mentary Abdominal Ribs (card).—Dr. Silcock: Tubercular Disease 
of the Epididymis (card).—Dr. Charlewood Turner: (1) Congenital 
Stenosis of (sophagus ; (2) Aneurysm of the Aorta opening into the 
nora Coronary (card) ; (3) Aneurysm of Sinus of Valsalva, with Ab- 
Arteries.—Dr. Herringham: Two § mens of 

Change in the 8 mal Membrane (card).—Mr. Poland; 

of Peat P.M. Election of Officers and Council. 


Wednesday, January 7. 
NationaL OrntHopapic HosprraL.—Operations, 10 a.m. 
HosprraL.—Operations, P.M. 
. Hosprrat.—Operations, 1.30 p.m., and on Satur- 
—O; mic Operations on Tuesdays ond 


Sr. Mary's Hosprra,. — 1.30 p.m. Skin Department: 
9.30 a.m., on Tuesdays and Fridays. 
Sr. THomas’s HosprraL.—Operations, 1.30 P.m., and on Saturday at 
the same hour. 
Lonpon HosprraL.—Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 
Great NortHern Central HosprraL.—Operations, 2 p.m. 
a Free Hospital FoR WoMEN AND CHILDREN. 
30 P.M. 
Universtry CoLLeGE 2Pp.M., and on Saturday 
come Skin Department; 1.45 P.m., and on Saturday 
15 A.M 
Royat Free Hosprrat.—Operations, 2 p.m. 


Thursday, January 8. 
Str. GeorGr’s HosprraLt.—Operations, 1 p.m. 
Sr. HosprraL.—Surgical Consultations, 1.30 p.m. 
CHaRiNe-cross HosprraL.—Operations, 2 P.M. 
CenTraL Lonpon OpHTHALMIc HosprraL.—Operations, 2 P.m., and on 
Friday at the same hour. 
Nortu-West Loypon HosprraL.—Operations, 2.30 p.m. 
Royal Iystrrution.—3 p.m. Prof. Tyndall; The Sources of 
OPHTHALMOLOGICAL SocieTy oF THE Unrrep Kinepom.—8 Living 
and Card Specimens. 8.30 p.m. Mr. F. R. Cross: (1) Case of Con- 
ital Irideremia; (2) by Tumour of Iris; (3) Cholesterine 
rystals in the Vitreous. r. B. Nettleship: Total Detachment of 
Retina of long Standing, with Retention of some Sight.—Mr. W. A. 
Brailey : eh with Hyphema and enormously deep anterior 
chamber (sequel of case shown at the last’ meeting).—Mr. G. Hart-~ 
: Opaque Nerve Fibres.—Mr. W. H. Jessop: Tubercle Bacilli in 
Blood & Serum ae one and in Iris of Rabbit age inoculation).— 
} will be exhibited b 
G. L. "G. Johnson, and others— 


and of Chloride of Sulphur on the Vision and General 


Friday, January 9. 
Str. Gzonce’s HosprraL.—Ophthalmic Operations, 1.30 p.m. 
Royal SoutH Loypow OpnrHatmic HosprraL.—Operations, 2 P.M. 
HosprraL.—Operations, 2 P.M. 
Socrety or Loypon.—8.30 Annual General Moving for 
the Election of Officers ah —Dr. Hale White: Case — 


Registrar t H 
| 
: 
ast 
Il) 
or 
m- | 
of 
his 
iad 
_| 
ited from last meeting).—Mr. W. A. Brailey: On the Condition of the 
Ciliary Nerves in various Eye Diseases, with microscopical yt r 
mens.—Mr. J. Couper: An Improved Ophthalmoscope.—Mr. A. 8. 
Morton: An Improved Students’ Ophthalmoscope. Report of the , 
arke. ide of Carbon 
Health. 
A Case of Recurrent with Urticaria.— 
r. B. Roth: A Case of Hydrocephalus in a Boy aged Sixteen, who 
has never walked (living specimen). 
ondon, aged 60. 
Saturday, January 10. 
Krxe’s Hosprrat.—Operations, 1 p.m. 
Royat Free Hosrrrat.—Operations, 2 p.m. 


1 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Jan. 3, 1885. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Stewavi’s Instruments.) 


Tae Lancer Orrice, January Ist, 1885. 


BY 
IF 


Hates, Short Comments, and Anstvers 
to Correspondents, 


It ss eapecially reques sted that earlyintelligence of local events 
having a interest, or which it to bring 
“te One notice of the profession, may be sent direct to 


All communications relating to the editorial business of the 
must be addressed “ To the Editor.” 
and reports should be written on 


for or private informa- 
mus a tica the names and addresses 0, 
_: t be authen he ddr 
their writers, not necessari ication. 


A?’ recent meeting of the Surgical Section of the Academy of Medi- 
, eine in Ireland, a paper on Ovariotomy, by Mr. William Thomson, was 
the subject of considerable discussion. There were two points prin- 
eipally under considerati namely, the question of drainage, and 
of specialism as regarded the operation. It was generally conceded 
that hospital surgeons accustomed to emergencies of all kinds were 
perfectly competent to perform ovariotomy, as compared with ob- 
’ stetric surgeons, and that there was no valid reason why the latter 
should have a monopoly of the operation in question. Drainage-tubes, 
‘it was believed, might usually be dispensed with, although occasions 
arose when their use might be of advantage. Dr. Lombe Atthill, ex- 
Master of the Rotunda Lying-in Hospital, who has had the most 
extensive experience of ovariotomy of any surgeon in Ireland, was of 
the opinion that there was a better chance of recovery when the 
operation was undertaken in the early stages of ovarian disease. 
‘Z.'¥X.=We do not know of any society of the kind mentioned, ; The 
instruments are very inexpensive. 


“A NEW FORM OF DILATOR FOR STRICTURE OF THE 


URRTHRA.” 
To the Editor of Tw Lancer. 
. Smr,+The dilator which Mr. Walsham describes in your issue of 
Deo. 20th is identical in principle and construction with one made for 
me by Messrs. Meyer and Meltzer, and which was the result of months 
‘ef careful and costly experiments. It was exhibited at the Obstetrical 
of London on June 4th, 1884; and I stated that although it had’ 
invented for dilating the uterus, it might be used for the urethra.| 
I have not found it necessary to carry the indiarubber sheath over the 
whole instrument, but I stated at the meeting that this might be done 
thought necessary. The credit of inventing this excellent dilator 
is more due to Mr. Meyer than myself; and, I am sure, Mr. Walsham 
would not wish to deprive him of any meed or material advantage 
which has been so laboriously earned.—Yours faithfully, 
Upper Wimpole-street, W., Dec. 24th, 1884. James H. AVELING. 
Mr. Geo. Padley.—The insertion of the note would probably give rise to 
a controversy for which at present we have not space. 
_Novice,—1, Yes, price 2s, each.—2. No.—3. No instructions would be 
— THE CASSAN FUND. 


To the Editor of Tue Lancer. 


through your 
following additional Br al tow: this fund; —The Lincoln 
am, Sir, yours 


‘| allowed to = for a fee. 


THe Excetsion Gymnasium. 

Dr. J. Sawyer and others.—The address of the inventors of the above- 
named ingenious apparatus was inadvertently omitted from the 
description we gave of it last, week, It. is as follows :—Messrs. Chad- 
born and Caldwell, New York, and 223, Upper Thames-street, London. 


Opium.—There is as yet no such establishment in England, nor have we 
heard of any in Germany, The demand for an institution of the kind 
is not, we trust, sufficient to render it necessary, 


THE P. AND 0. COMPANY'S MEDICAL SERVICE. 
Te the Editor of Tax Lancer. 

Srr,—I beg to forward for your perusal an exaet copy of a ciroular 
recently issued by the P. and O. Steam Navigation Company in refer- 
ence to the conduct of the surgeons of their steamers, _. 
The first paragraph—viz., prohibiting surgeons from claiming 
from sick passengers-—I have nothing to find fault with. Weare 
a fixed salary by the Company for our services, which are supposed 
to include professional attendance on all sick people on board, whether 
crew or passengers. 
The second paragraph, however, states: ‘‘A passenger is not only 
entitted to medical attendance and medicines whilst he is on board, but 
he is entitled to ask for and to obtain a copy of the prescription for 
medicine which the surgeon has administered to him.” In other 
a passenger is not only entitled to medical attend while on board 
ship, but can, by means of a prescription compulsorily exacted, render 
himself independent of further advice when he goes on shore. 
The third paragraph is far more arbitrary. I had hitherto believed 
that medicines were supplied by the Company to their:ships for the 
exclusive use of the surgeons in the treatment of patients under their 
charge, but it would appear that we are expected to perform in addition 
the réle of pharmaceutical chemist, and blindly dispense a 
for any passenger without having previously ascertained that it be suit- 
able to the present state of the patient, except only that we are cen- 
siderately told in an added clause that ‘the surgeon would not be 
justified tn administering in these circumstances an unusual dose, or in 
making up a prescription to a patient who was very ill, without in the 
first instance satisfying himself that the medicine was suitable to the 
circumstances of the case.” Or, in plain language, we are seriously, 
informed that we are not justified in following out their instructions so 
literally as to run the rik of poisoning a patient, and that fin cas¢s of 
serious illness we are allowed to satisfy ourselves of the suitability of 
the medicine to the circumstances of the ease. 
It would surely be no great hardship for those who desired to continue 
acertain course of treatment to-bring with thema supply of medicine 
sufficient for their use during the voyage, or, failing this, they might 
easily procure the same at one of the numerous ports touched at by the 
Company's mail st in all of which are chemists well qualified to 
dispense English prescriptions. 
The responsibility for this circular, however, does not rest entirely 
with the managing directors of the Company, as they possess the ser- 
vices of & medical inspector, who is in attendance weekly at ws 
office of the in London, and without whose and 
approval no such document would have been issued. 


Sin, 


“ MEDICAL FEES.” : 
Com; 's Offices, 
B.C., Nov. 1884. 


“No. 140.” 


“* To the Commander of the SS. * 
ships ently pace by pas we 
As the hom. the complaints 
circumstances in the respective cases, we have 
under no cireumstances whatever is a surgeon 


“ A passe is not only entitled to medical attendance and medi- 
cines Uhilst is on he to ask for and to obtain a 
copy of the sresription ior any medicine which the surgeon bes 
administered to him. ve 

Fla, does and happen that in delieate health, sub- 

desire to obtain 


now to intimate 


ne 
does the em 
an unusual 


tenger ie = any bower dose, and the pas- 
senger 
e surgeon wou a a be = ie in administering in these cir- 
cumstances an unusual dose, or in making upa prescription wore 
who was very ill, without in the first instance satisfying 
the merdicine was suitable to the circumstances of the case. 
nts of the ‘kind referred 
small of the 
we are satisfied that as a rule the surgeons of tt 
whose habits of tact and forbearance are 
feeling of cordiality_ between themse! moe 
i , under the infl of 
severely with surgeons w r uence 
motives, come unpleasant! into collision with the passengers of whom 
they have charge. You will be good enough to obtain the signature of 
the surgeon of your ship to this cireylar, as evidence that"he has read 
and noted its contents, and you will adopt the same course when a fresh 
surgeon joins, in order that none may dur 


H. F. MD. - 
25, Lewisham High-road, S.B., Dec. Sist, 1884. 


ee Taos, SUTHERLAND (for the Managing Directors.)” 
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WEEKLY Druxvers For Poor CHILDREN. 

London Cottage Mission have issued an appeal, announcing that 

have commenced their Irish stew dinners to the poor children in 
the East of London, but that the funds of the Mission being so low, 
and there being so many pressing liabilities to meet in connexion with 
the Summer Home and general mission works, the dinners must cease 
unless special contrib are obtained, What diff. of 
opinion may be held.as to the relative merits of penny dinners, half- 
penny di and free di of their absolute utility there can be 
none. The movement is a good one, and deserves exteusive support. 
Subscriptions and donations will be thankfully ‘ived and ackn 
ledged by Miss F. Napton, the Lady Superintendent, 304, Burdett- 
road, Limehouse, B:;'the London and South-Western Bank, 7, Fen- 
‘church-street, aiid ‘by Walter Austin, Managing Director, 
44, Finsbury-pavement, E.C. 


Medicus-~1.. Qurcorrespondent cannot practise legally on this diploma.— 
2. He is not likely to be convicted for using the title attaching to his 
degree, if obtained after a bona fide examination.—3. He cannot obtain 
an English licence without an examination. 


M.R.C.S.Eng.—No. The case is a hard one; but such isthe law. The 
examination covered all branches of practice—surgery, medicine, and 
midwifery ; but the diploma is a qualification only in surgery. 


ELECTION TO HOSPITAL APPOINTMENTS. 
To the Editor of Tae Lancer. 


Srr,—On behalf of the large number of applicants which there is at 
the present. time for any resid int t, | would ask 
leave to draw your attention to the fact that the authorities of some 
hospitals seem quite regardless of the exp to which they put the 
candidates for such posts. Let me tell how matters are managed when 
the committee of a large and well known hospital in the Midlands 
advertises a vacant appointment. Bach didate is supplied with a 
list of the members of the committee, some forty or fifty in number. 
To each of these he must send a copy of testimonials. He further 
learns with dismay tliat he is expected (of course, it is optional, but a 
man stands a poor chance of success who neglects it) to interview 
severally and individually the men whose names appear on this list. 
The anxious candidate then sets out on his travels, starting 
from London, Edinburgh, or Dublin, and spends several days in seeing 
the members of the committee, on some of whom he ealls three, four, 
or even more times before hé obtains an audience. He is ip a few 
instances received with attention, and interest is shown in the election. 
In some cases he is treated with curtness little short of rudeness. He 
usually finds that little interest is ifested in the affair by those 
whom he has come perhaps hundreds of miles to see. They say (and 
rightly, too) that “they leave these things in the hands of the visiting 

staff.” His canvass ended, the candidate returns home, only to make 
another journey a few days later to appear at the election, Here the 
candidates are told that as their presence, though perhaps deemed 
advisable, was not actually requested,.no travelling expenses can be 
allowed. The successful candidate may think lightly of the pounds he 
has ded in obtaining his appointment—no s percentage, 
possibly, of his next year’s salary—but the rejected men look regretfully 
at the total of their travelling and hotel expenses for thelast few weeks, 
and think hard things of those who instituted so wasteful a syst2m of 
candidature. 


I could give other instances of men called from a distance to inter- 
view committees, sometimes twice im connexion with. the same 
appointment, when “‘no expenses were allowed.” 
noticed that in those cases where travelling expenses of selected candi- 
dates are allowed only three or four are usually selected for a personal 
interview with the electing committee, but that where these expenses 
are borne by the candidates the committee is by no means niggardly in 
the number of men selected or the number of times their presence is re- 
quested. Thus, much more money is spent by the candidates in an 
election of this sort than it would have been necessary for the hospital 
committee to expend on a properly conducted election. 

Now, there are two sides to a bargain, and the hospital is as much a 
gainer by the election as the person elected, and certainly derives greater 
advantages from it than the unsuccessful candidates who are made to 
bay by far the greater part. of the. expenses connected with it. 

I should be glad, Sir, if you would through the columns of your 
journal advocate the payment of travelling expenses to selected candi- 
dates for such appointments as T have mentioned, and discountenance 
canvassing in any form as being eithér unfair or useless. 

Lam, Sir, yours obediently, 


Army PRoMoTIon. ....__. 

anxious that we should inform him “by whose hand” a verbal correo- 
tion was made in the questions for promotien of surgeons-major which 
were published in Tut Lancet. We cannot gratify his curiosity, as 
we printed them exactly as we received them, through the edurtésy 
of the Director-General, in reply to an application which we made for 
& copy, as we considered they would be interesting to many of our 
readers. 


Mat J 


Potsonous CONFECTIONERY. 

Ata recent meeting of the New York Health Board, Dr. Cyrus Bdison | 
presented his report upon the adulteration of candies. The factories 
and goods of sixty-four firms engaged in the manufacture of sugar 
confectionery in New York were inspected. Thirteen of these firms 
were found to be using chrome yellow (chromate of lead) for im- 
parting yellow thelr candies: Five of the thirteen were 
— green (ch te of lead and ferrocyanide of iron), red 

lead (red oxide of lead), vermilion (bisulpheret of mercary), and 
Prussian blue (ferrocyanide of iron). Three were using burnt umber, 
for imparting a chocolate colour; one was asing fuschine (an aniline 
contaminated with arsenic), for imparting a red colour. The sugar 


Enquirer.—Absolute perfection in any human work is not to be expected. 
The query propounded in the last part of our correspondent’s letter 
must be answered in the affirmative. 

Jdem.—There is no invariable rule, It is right to ascertain the custom 
of the place, and to act accordingly. 


Mr. F. N. Williams.—The question is too vague, but appears to be one © 
that ought to be put to a solicitor. 


A Constant Reader.—40, Margaret-street, Cavendish-square, W. 


“UNSOUND MBAT.” 
To the Editor of Tax Lancer, 

Srr,—In your issue of the 20th ult., Dr. Henry E. Armstrong says that 
the medical officer of health, and not the veterinary surgeon, is the 
proper authority on the fitness of flesh for the food of man. He alse 
asserts that the diagnosis of the veterinary surgeon as an expert on the 
diseases of should be accepted by @ medical officer as a 
basis on which to arrive at a proper conclusion, but nothing more. In 
due deference to Dr. Armstrong I beg to assert that a veterinary surgeon 
and not a medical officer is the proper authority as to the fitness of flesh - 
for human food. Surely, if a veterinary surgeon is to be called in as an 
expert to inform the medical officer as to the disease the animal has been 
suffering from, he (the veterinary surgeon) must be the fit and proper 
person to form a correct opinion as to whether the flesh is fit for food or 
not. In support of my views, I maintain that medical officers know 
little or nothing about the diseases and post-mortem appearances of 
quadrupeds, or why call in a veterinary surgeon to assist them, to arrive 
Perhaps Dr. Armstrong has not forgotten the 
very serious outbreak of anthrax im cows, which occurred in this city a 
few years ago? If he had then been conversant with the post-mortem 
appearances of that fatal disease, he would never have made the serious 
mistake he then did of passing the flesh as fit for food ; that anyone 
knowing the disease from which they suffered would never dream of 
doing ; at least no veterinary surgeon wodld. It will be interesting te 
the curious to know that it was not until a veterinary surgeon pointed 
out to him his serious mistake that he fully realised the situation. And 
I have no doubt the curious will be still more interested to know how 
hastily he retreated to secure, if —— those portions of flesh not 


use of my family that had been I 
Dr. Armstrong or ayy member of, the medical profession in whith part 
of their aja gsm are they taught the diseases and post-miortem 
appearances of disease in quadrupeds. And how often do they attend 
slaughter-houses to inspect carcasses in health and disease. 

Iam, Sir, yours obediently, — ‘ 
-Newcastle-on-Tyne, Dec. 27th, 1884. ELPuick. 


j To the Editor of Tae Lancer. 

Srr,—If one more argument were required to prove that meat inspec- 
‘tion should be in the hands of the veterinary surgeon, Dr. Henry Arm- 
jstrong has supplied it im his-letter.on the subject in your issue of 
Dec. 20th, He says: ‘‘The diagnosis of disease made by a veterinary 
surgeon as an expert on the diseases of should be accepted 
by the surgeon as the basis.on which to arrive at a conclusion, but 
nothing more.” This is exactly the system of meat inspection carried 
out in this city. Dr. H. Armstrong is the meat inspector, and he calls 
in the veterinary surgeon to tell him what the animal died from, er. 
what disease it was suffering from when slaughtered. I have often beem 
consulted by Dr. H. Armstrong, and have examined many carcases for 


| 
confectionery coloured with poisonous pigments in the possession of 1 
| manufacturers was seized and destroyed. : 
| 
or 
| 
that the flesh of cows, if killed in the earlier stages of parturient : 
884. And, in my humble opinion, it is a great sin 
: that such flesh should be destroyed as unfit for food, as it often is by ’ 
7 the medical officer. I have more than once brought joints.home for the ; 
e have 
irgeon 
medi- | 
| 
mm the 
him, and I have no doubt that he will admit that he has gained « great 
deal of his knowledge respecting meat inspection from members of the 
veterinary profession; and yet, strange to say, although he depends 
largely upon veterinary surgeons for information, he denies their ability 
te act as meat inspectors. Surely, the man who has made the diseases 
of animals a special study, who is familiar with their cause, nature, 
ve] symptoms, and post-mortem appearances, must be a better safeguard te 
shes. surgeon, cannot even say from what disease the animal had 
from during life. Iam, Sir, yours truly, 
ors.) Newcastle-upon-Tyne, Dec. 23rd, 1884. CLEMENT STEPHENSOX. 
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Russian Hosprrars. Chesterfield; Mr. C. S. Loch, London; Mr. Jalland, York; Mr. H. B. 
Ar a recent meeting of the St. Petersburg Health Committee, Professor | Runnalls, Saltash ; Mr. H. E. Armstrong, Newcastle-on-Tyne ; Mr. J. 
Borking, speaking of the large death-rate in the hospitals of that city Hannay, Hinton; ,Mr. A. Neve, Kashmir; Dr. Roberts, Monrovin ; 
“ Dr. J. H. Aveling; Mr. C. Stephenson; Mr. T. B. Vernon, Warring, 
said that he had come to the conclusion that the patients died mostly 
= er ton; Mr. J. C. Voigt, Bury; Mr. Snell, Sheffield; Mr. 8. ©. Less, 
from weakness ; for with their daily of or fourteen 
London; Dr. Sturges, London; Dr. Braithwaite, Leeds; Dr. Finlay- 
copecks, they cannot even buy a pound of beef for broth. In addition son, Glasgow; Dr. Fenwick, London; Dr. Sydney Ringer, London; 
to steal the 4 
to this, the nurses, who are very badly paid, are reported Dr. Buxton, London; Mr. Durham, London; Mr. Otto Pohl, Liver- 
food of the patients whenever they can. Surprise is also sometimes pool; Brigade-Surgeon MacDowall, Bombay; Dr. Alder Smith, 
expressed in St. Petersburg society at the rapid growth of wealth | fondon; Dr. Lancaster; Mr. Bowlby, London; Mr. H. C. Burdett, 
among hospital authorities. London ; Mr. Henry, London; Mr. Hains, Totnes ; Mr. J. B. Marshall, 
F.S8.A.—Our correspondent admits that a dual service as existing of old Doncaster; Dr. Brailey, London; Mr. Stanford, London; Mr. Ling, 
is an impossibility, and the division desired by him into a military Saxmundham ; Messrs. Christy and Co., London; Mr. Cornish, Man- 
and civil branch we hold to be also an impossibility. One reason for | chester; Mr. Kinder, Leicester; Mr. Fox; Mr. Flint, Westgate-on- 
keeping the civil appointments for the I.M.O. was to havea reserve | Sea; Mr. Griffiths, Bristol; Dr. Squire, London; Mr. Townsend, 
available if and when required for military service, such as the| Exeter; Mrs. Norris, Weston-super-Mare; Mr. Pilley, Villapuram ; 
Afghan Campaign, &c. But for this, Government would very likely Mr. Webb, Bury; Mr. Cooke; Mr. R. F. Woodcock, Wigan; Dr. Jay, 
Slough ; Mr. Parker, Liverpool; Mrs. Tillett, Cheltenham ; Surgeon- 
appoint native civilians at much lower rates of pay. The possession : s 
Major O’Brien, Cork; Messrs. Maclehose and Son, Glasgow; Dr. W. 
of a reserve body of M.O. for military service when required is the 
as te high-paid civil appoint: ts. Smith, London; Mr. G. Lawson; Mr. Douglas, Perth; Mr. Whit- 
justification for keeping up hig! epeietments. ford, London; Mr. Heven; Mr. Loman; Dr. Heywood Smith, 
Pro. G. Rummo.—We cannot extend our exchange list. London; Mr. Johnston, Sheffield; Mr. Hollinsworth, London ; 
Mr. Meyer, Glasgow; Mr. Galt, Glasgow; Mr. Barnes; Mr. Elliott, 
UMBILICAL TUMOUR. Carlisle; Messrs. Wood and Co., New York; Miss Middleton, Lough- 
To the Editor of Tae Lancer. borough ; Mr. Young, Westminster; Dr. Dean, Exeter; Mr. Antoine, 
Srr,—Mr. Wyatt Pratt's case published in your last issue is worthy of St. Angelo; Mr. Crosse, Norwich; M. Berthier, Paris; Dr. Waters, 
record. But may I be allowed to suggest that a deviation from the | ast Grinstead; Mrs. Muscroft; Mr. Holloway; Mr. Hutchinson, 
old stereotyped rule of ligaturing the cord three or four inches from the Newmarket; Mr. Marshall; Dr. Kerr, Regent’s-park; Messrs. Lee 
umbilicus might in this case have been advantageously practised, and and Martin, Liverpool; Mr. Dickson . Hulme, ‘Birmingham ; 
the ligature in the first instance placed round the pedicle of the | Dr. Davies, Wrexham; Mrs. Pratt, Cardiff; Mr. Askey, London ; 
umbilical tumour, thus saving risk of delay and suffering to the little | Messrs. Sampson Low and Co., London; Mr. Kirk, London; Dr. Jos. 
Portland, Dec. 29th, 1884. Vacy Asu, M.B. 7 cotgarth : ; Non de Plame ; Medicus ; 
TREATMENT OF CHARBON. U 8.5 3 
A Neapolitan Surgeon desires to obtain the opinion of English surgeons M.R.C.S.; yehologist ; A’ Subscriber 
on the value in the treatment of charbon (either in men or animals) of | LETTERS, each with athens are also acknowledged from—Dr. Bell; 
Mr. White, Bayswater; Mr. Austen, Faversham; Mr. Clarke, Whit- 
diluted carbolic acid or iodine used subcutaneously. 

a t edi¢al church ; Mr. Day, Stalmine; Mr. W. Adams, London ; Dr. Lumpkin, 
Lagos; Mr. Stonham, London; Mr. Rodwell; Mr. Snell, Stamford ; 
Mr. Chas, Kirk.—There is no practical distinction. Mr. Ricker, St. Petersburg; Dr. Arsdale; Mr. Harding, Westgate- 

ANTE on-Sea; Mrs. Harris, Leeds; Mr. Maclachlan, Oban; Messrs. Poths 
he roth geen ame and Co., London ; Mr. Jones, Conway ; Mr. Mason, Highbury ; Dr. H. 
ye eee Smith, London; Mr. Cur.ice, Devonport ; Mr. Pedley, Camberwell ; 
S1r,—When so much is done for he public health, it is to be regretted | irs. Rawlins, Westgate-on-Sea; Mr. Jarman, Rhayader; Mr. Boyd, 
that there are not more boys employed to sweep up the horse droppings. Bayswater; Dr. Silvester, Clapham Common; Mr. Jackson, Brad- 
I notice in many districts that there are no boys, or not enough, so that ford; Mr. Seymour, Coventry; Mr. O’Brien; Mr. Jennings, Colford; 
much of the refuse is left to be trodden about, and contaminate the 2 - : y 
atmosphere. 1 am, Sir, your obedient servant. Messrs. Thomson and Son, Finsbury; Mr. Cox, Colchester; Mr. Gill, 
toes . Doaglas; Mr. Richardson, Birkenhead; Mr. Alden, Shirley; Mr. H. 
Blackheath, Dec. 22nd, 1884. C, H. Brersrep. 
de Ph had the of the Shore, London; Dr. Herbert, Whitby; Messrs. Mackay, Edinburgh ; 
Non wooed better communicate with Dean Faculty, Mrs. James, St. John’s-wood; Mr. Holman, Keighley; Mr. Tumner, 
Dr. Betard, & l’Eeole de Médecine, Paris. Harrogate; Mr. Da Silva, Bhowngar; Mr. Knightley ; Mr. Donston, 
A Medical Student.—The principal rightly claims the fee. Tottenham; Mr. Barber, Kidderminster; Mr. Elliott; Dr. Fulton, 
Communtcations, Lerrens, &c., have t Dr. H. Canada; Dr. Mr. Ireland, 
Pope, London ; Mr. A. B. Barker, London ; Dr. Czartoryski, Stockton, 
Calfornia; Mr. Carmalt Jones, London; Dr. Broadbent, London; 
Dr. Moxon, London; Mr. V. Ash, Portland; Mr. St. George Mivart, C., L.R. 
London; Mr. H.W. Smith; Mr. Gaussen, Lechlade; Mr. S. Smith, cus, menouse; 41. po 
Bristol; Mr. G. Padley, Swansea; Mr. Gurney, London; Mr. F. Belg BAY: fe ~ A. 
Treves, London; Prof. Rutherford, Edinburgh; Messrs. Carswell and | Windermere; M.B.; L. R. H.; Hakim: ; B.S. T Sa 
Co., Edinburgh; Mr. Sturrock, London; Dr. Herschell, London ; Zeta ; Superintendent, Cambri: “3 B. 
Mr, Elphick, Newcastle-on-Tyne; Mr. W. Rivington, London ; Dr. G. | New York Daily Tribune, Times of India, The Rock, Oldham Standard, 
Buchanan, Glasgow; Dr. Ward Cousins, Southsea; Mr. R. Jeffreys, South American Journal, §c., have been received. 
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